MEDICAL LIBRAHY 


NSA! bbe \ pbiin Vii | B 


THE AMERICAN PRACTITIONER. 


NOVEMBER, 1880. 


Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them, Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else—RuskIN. 





Original Gommunications. 


INCARCERATION OF THE PLACENTA AT FULL. 
TERM. 


BY G. W. H. KEMPER, M.D. 


I have been led to this investigation from the report and. 
discussion of a case recently made before my own county 
medical society —— Delaware. The following is a synopsis of 
the case: 

Mrs. B., age about twenty years, primipara, was attended in a 
tedious confinement on the 29th of June, 1880, by Dr. C. Two 
hours after the birth of a still-born child, the placenta being un- 
delivered, Dr. M. was called in consultation. That gentleman 
with an effort overcame the contraction of the resisting os uteri 
with his hand, and explored the cavity of the uterus, but failed 
to separate or, as he declared, to even define definitely the out- 
line of the placenta. No further manual efforts were made to 
remove it. No unusual amount of blood was lost. No untoward 
symptom was developed, but on July Ist the friends asked for 
further counsel. Accordingly Dr. B. was called during the fore- 
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noon, and ascertained that the cord had become detached the 
previous evening. The os was firmly closed and the uterus mod- 
erately contracted. Several doses of ergot were administered, 
and attempts made by external compression to cause contraction 
of the uterus and expulsion of the placenta. The efforts were 
fruitless, and it was deemed prudent to make no attempt to dilate 
the os, but trust the case to nature. 

The patient continued to do well until early in the morning 
of July 3d, when a state of prostration became marked. She 
exhibited no fever nor evidences of inflammation. No external 
hemorrhage occurred. She frequently yawned, and complained 
of a difficulty in breathing. A state of collapse slowly super- 
vened, and she quietly expired at 10 o’clock A.M., ninety-six 
hours after her confinement. Unfortunately no post mortem was 
allowed. It is quite probable that she died from internal hemor- 
rhage or a heart-clot. 

The case of Mrs. B. is a sad one, and as interesting as it is 
sad. The practical question in connection with its study is this: 
Was the treatment received by Mrs. B. proper? It will be the 
aim of my paper to answer this question. 

Fortunately cases of retained placenta are comparatively rare, 
and yet, occurring occasionally as they do, coming up like un- 
bidden guests in an evil hour, taxing to the utmost capacity our 
skill and anxiety, and overwhelming the woman and her friends 
with terror and anxiety, the management of such cases neces- 
sarily becomes a practical question. I have chosen to classify 
retained placenta as having two sources, namely, uterine and 
placental, and each of these again subdivided under two heads, 
as follows: 1. Uterine—(@) irregular contraction; (4) atony or in- 
ertia. 2, Placental—(a) excessive volume; (4) morbid adhesion. 
These varieties may exist singly, or two or more of them may 
be associated in a given case. 

The several causes of retention of the placenta are thor- 
oughly discussed in the numerous text-books, and require no 
elaborate consideration in this connection. 


The various forms of irregular contractions of the circular 
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fibers of the external and internal os, and the still more rare 
constriction of the central fibers of the body of the uterus, con- 
stituting true hour-glass contraction, often exist, and imprison 
the placenta, although no adhesion may exist. We are per- 
suaded that this state is often the result of improper treatment 
in the second stage of labor, such as the unnecessary or injudi- 
cious use of ergot, and a failure to follow down the receding 
uterus as the body of the child is expelled, and thus uniform 
contractions of that organ are not secured. 


The second cause of uterine failure to expel the placenta— 


namely, atony or inertia—is also a condition often brought about 
by neglect in the second stage of labor. This condition usually 
follows a tedious labor, which should have been abbreviated by 
the timely aid of the forceps. In such cases the uterus is sim- 
ply in a state of exhaustion, and is incompetent for the task of 
casting off the placenta. 

Excessive volume we have named as the first placental cause 
of incarcerated placenta, yet it is one that will rarely give us 
trouble, as the difficulty is usually easily overcome. Smellie 
taught that it was better to apply but one ligature to the cord, 
except in cases of twins, in order to allow a small quantity of 
blood to escape from the placenta, and so diminish its size and 
allow a readier exit through the os. Dr. McClintock,* in an 
annotation, indorses this practice as one that. he has for many 
years followed with apparent good results. Formerly it was my 
own practice to apply two ligatures, but since abandoning this 
plan and using but one, I am sure that in my cases the placenta 
is more easily and quickly detached and expelled. 

Morbid adhesion, which we have designated as the second 
placental cause of incarceration, may be due entirely to disease 
of the placenta or may partake to some extent of a uterine 
source. Barnes says, “True adhesion of the placenta com- 
monly depends upon a diseased condition of the decidual ele- 
ment. The most frequent is some form of inflammation, with 
thickening, hyperplasia. This, in all probability, began in the 

* Smellie’s Mid., New Syd. Soc. ed., vol. 1, p. 231. 
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mucous membrane before pregnancy. It is liable to aggrava- 
tion when the mucous membrane is developed into decidua. 
Sometimes there is distinct fibrinous deposit on the uterine sur- 
face of the placenta; sometimes the decidua is studded with cal- 
careous patches.” Morbid adhesion is the most troublesome 
form that we meet with of incarceration of the placenta. It is 
rendered more so from the fact that we possess no prophylaxis. 

The diagnosis of these several varieties is usually quite read- 
ily made. We may suspect morbid adhesion if the uterine tumor 
is not globular in shape, indicating a more prominent point at 
the site of the adhesion. We may suspect adhesion if the same 
trouble has existed in former labors. From the days of Perfect 
and Smellie obstetric writers have remarked a recurrence of 
morbid adhesion in successive labors, and every physician 
of extensive practice can recall examples. In my own practice 
I have met with three well-marked cases. 

We may now consider the treatment of a morbidly-retained 
placenta. We hold it to be the duty of the accoucheur to be on 
the alert and attempt, during the closing minutes of the second 
stage of labor, to secure uniform and firm contraction of the 
uterus, as we have already indicated, by following down the 
uterus with a hand grasping it above the pubes. Let firm and 
persistent efforts be made after the manner of Credé to expel the 
placenta, but traction ought not to be made upon the cord unless 
the os is open and the placenta engaging. We consider ergot 
an improper remedy for expulsion of the placenta. If hemor- 
rhage do not occur we are justified in using the mild means we 
have noticed, and waiting at least an hour before resorting to 
more active measures; sooner if severe hemorrhage is imminent. 

What is the next step? I will not stop to consider faradiza- 
tion, injection: of ice-water into the umbilical vein, etc., for the 
appliances for using these measures are not always at hand. We 
have, however, always with us an instrument of great power and 
usefulness; I mean the obstetric hand. The introduction of the 
hand into the uterus is not devoid of danger; but if performed 
with care and gentleness, and the manipulations within the cav- 
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ity be made with reasonable force, it is not so hazardous as the 
teaching of many would attempt to inculcate. We should be 
unwilling to leave the bedside of our patient, if, after other means 
had failed, we did not at least attempt to introduce a hand into 
the uterus, and, if successful, then attempt to loosen up the pla- 
centa, grasp, and remove it. We think this is the teaching of 
all or nearly all of our standard text-books of the present time. 
The extent of our attempts, however, must be governed by 
common sense and a proper discretion which every physician 
is supposed to possess. Barnes says, “The true rule to observe 
is, simply to do your best; make reasonable effort to remove 
what adheres. It is safer fora woman to do too little than too 
much. As a warning against attempting too much, and as am- 
munition to repel an unjust charge of having done too little, 
remember the following passage from Dr. Ramsbotham, the 
truth of which I can attest from my own experience: ‘Instances 
are sometimes met with in which a portion of the placenta is so 
closely cemented to the uterine surface that it can not by any 
means be detached; nay, I have opened more than one body 
where a part was left adherent to the uterus, and where, on 
making a longitudinal section of the organs and examining the 
cut edges, I could not determine the boundary line between the 
uterus and the placenta, so intimate a union had taken place be- 
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tween them. Dr. Trush’s* words are so opportune upon this 
subject that I will quote them: “The ‘golden mean,’ here as 
elsewhere, is manifestly the true course to pursue; we should 
be neither too timid nor too rash. If the placenta can be de- 
tached by any available agency compatible with the integrity of 
the uterus, by all means detach and remove it, or as much of it 
as can be thus removed; otherwise leave it to the resources of 


nature. Just where and when this most desirable level is reached 


can not be specified in words; each operator must determine this 
for himself.” 


In a practice of fifteen years I have never encountered a pla- 
cental adhesion that required much effort to remove it. I attrib- 


*Am. Jour. of Obs., vol. 10, p. 412. 
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ute my success to a happy choice of cases, and not to superior 
skill; for I believe cases do occur where the removal is impos- 


sible or would produce disastrous results to the woman. Smel- 
lie, Denman, Burns, Velpeau, Ramsbotham, Cazeaux, Barnes, 
and others teach this doctrine, and advise in such cases to allow 
the placenta to remain in the uterus. And yet we must always 
bear in mind that a woman with the third stage of labor uncom- 
pleted is in a critical condition, and a grave prognosis should be 
given. I am unable to avail myself of statistics, but, basing an 
opinion upon reported cases, I think a large majority prove 
fatal. In successful cases the placenta is sooner or later cast off, 
or it may be absorbed. In other cases death usually results from 
hemorrhage, peritonitis, or septic poisoning. One of Storer’s 
cases died from tetanus. 

The length of time that elapses from the time of labor until 
the placenta is spontaneously expelled varies from a few hours 
to several weeks. Dr. A. Wood Smith* records a case where 
labor took place in the sixth month and the placenta was not 
cast off until the end of thirty-four days. The patient did well. 
The freshness of the placental mass was an interesting feature of 
the case. McShery +} mentions a case where a woman was de- 
livered in the seventh month, and the placenta was not expelled 
until two months and twenty-three days afterward. 

The question of absorption of the mature placenta is one 
upon which the profession has been divided. Barnes says, “I 
very much doubt whether absorption of the placenta can be 
established on good evidence. I feel disposed to regard it in 
the same light as Velpeau regarded ‘vagitus uterinus.’ Since 
men of credit affirm that they have seen it, I believe it; but if 
I had seen it myself I should doubt.” On the other hand, 
Naegele, Velpeau, Ramsbotham, Cazeaux, and others admit the 
possibility. Cazeaux says, “After all, analogous phenomena 
are not wanting. In extra-uterine pregnancies has not the fetus 
often been found reduced to its bony portions, in consequence of 
the absorption of the other fluid or solid parts? Has not the 

* Half-yearly Ab., vol. 45, p. 230. +Am. Jour. Med. Sci., vol. 19, p. 400. 
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same thing been known to take place within the uterus when a 
dead fetus had been retained for a long time? The absorption 
of a placenta is certainly not more wonderful, especially in cases 
of abortion, when the placenta is small. The possibility of the 
occurrence can not therefore as yet be absolutely denied, though 
it should be received with a certain degree of reserve.” 

The most elaborate article on the subject of retained placenta 
at term with which I have chanced to meet is a paper read be- 
fore the Cincinnati Obstetrical Society, March 8, 1877, and April 
11, 1878, by Dr. J. Trush.* The text for Dr. Trush’s article 
was a case where in two successive labors the entire placenta 
could not be removed, although energetic measures were insti- 
tuted by himself, and in the second labor with the assistance of 
Drs. Underhill and Rothaker. In the first labor not more than 
two ounces of the mass of the placenta were removed, and in 
the second the detached portion “represented rather less than 
two thirds of an average-sized placenta.” In both cases the 
patient was closely watched by Dr. Trush for weeks, but no por- 
tion of the placenta came away; and he considers that in both 
instances they were removed by absorption. He gives four other 
cases of apparently undoubted absorption of the placenta at full 
term—two quoted from Naegele, and one each from Villeneuve 
and Porcher. The doctor discusses a modus operandi of changes 
which he thinks demonstrates conclusively that absorption can 
be readily accomplished. 

In the cases where death results from septicemia, hemor- 
rhage, or peritonitis, the time is not protracted many days after 
labor. Symptoms of peritonitis and septic poisoning usually 
appear within three days, while dangerous hemorrhage may be 
postponed to a later date. Some cases will appear to be pro- 
gressing happily, as in the case mentioned in the beginning of 
my paper, and the physician and friends may be flattered with 
the hope of success, when suddenly startling symptoms ensue, 
followed by rapid death. Dr. Corbett} relates the case of a 


*Am., Jour. Obs., vol 10, p. 389, and vol. II, p. 561. 
+ Braith. Ret., part 22, p. 271. 
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woman who was delivered on the 20th day of May. The pla- 
centa failing to come away, he made vigorous efforts with his 
hand in the uterus to remove it, but failed. ‘The patient pro- 
gressed as well as is usual in an ordinary convalescence after 
delivery, till the evening of the 25th, when, after the loss of not 
more than twelve or fourteen ounces of blood from the uterus, 
she died, notwithstanding the free exhibition of stimuli; in short, 
she never rallied from the collapsed state, which immediately 
followed the discharge, and died in four hours. As I became 
aware of the intimate adhesion between the placenta and the 
uterus at my first attempt at extraction, and as in such cases I 
do not approve of any attempts at removal, no further trial to 
separate it was made.” Inasmuch as the post-mortem appear- 
ances in these cases are rarely seen or described, I will trespass 
upon time and give in Dr. Corbett’s owm words the report of his 
case: ‘The inner surface of the uterus presented a dirty green 
or blackish hue, and after having been repeatedly and carefully 
washed was found to be wholly covered by a lining presenting a 
granular, fleshy appearance, at least one eighth of an inch in 
thickness, in some places even more. This membrane was with 
some difficulty separated to a trifling extent from what appeared 
to be the disorganized lining of the uterus. The placenta ad- 
hered to the superior and anterior part of the uterus, rather to 
the left side, which was the spot where I had felt it. The adhe- 
sion was complete, and so perfect that the placenta could not be 
detached without destroying its own substance or that of the 
uterus. We could not discover the spot from which hemor- 
rhage had taken place. The structure of the placenta resembled 
that of a hepatized lung, but was more fibrous, and was so inti- 
mately connected with the parietes of the uterus as to render it 
impossible to tell where the placenta terminated and the uterus 
commenced. The fetal membranes were also very extensively 
and intimately attached to the walls of the uterus; indeed so 
intimately that the attachments could be broken only with great 
force, and would of themselves have been a cause of retention 
of the placental mass.” 
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As an epitome of the subject we submit the following: 

1. A very large majority of the cases of placental adhesion 
are amenable to treatment. 

2. Although comparatively rare, yet occasionally cases of 
adherent placenta do occur which resist our best efforts for its 
detachment. 

3. The physician is not justifiable in leaving such a case un- 
less, after using milder means, he introduce his hand into the 
cavity of the uterus and make proper efforts to detach and re- 
move the placenta. | 

4. Having done this much and his efforts proving unavailing, 
he is not censurable for his failure. Post-mortem conditions con- 
firm this assertion. 

5. A very guarded prognosis should be given. A woman 
with the third stage of labor incompleted is always in a critical 
condition. 

6. In the treatment the words of Blundell are true wisdom: 
“Leave the placenta in the uterine cavity if it can not be re- 
moved without the risk of bruising or lacerating the uterus, not 
because it is not an evil to leave it there, but because to leave it 
in the uterus is a smaller evil than to abstract it with violence; 
and we had better abide by the smaller evil than to expose 
ourselves to the greater evil—that of lacerating, bruising, and 
killing.” 


Munclikg, INp. 
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TWO CASES OF UTERINE FIBROIDS AND ASSO- 
CIATED PREGNANCY. 


BY THEOPHILUS PARVIN, M.D. 


Mrs. W., when between two and three months advanced in 
pregnancy, was found to have a fibroid of considerable size 
in the posterior uterine wall. Shortly after this discovery, made 
by a distinguished medical gentleman of St. Louis, she came 
to this city, where she had resided previous to her marriage, and 
had been an occasional patient of mine, though never for any 
uterine treatment, and placed herself under my care. The tumor 
encroached so materially upon the antero-posterior diameter of 
the superior strait up to nearly seven months that the induction 
of premature labor was seriously thought of as a duty that 
might become imperative. But at the time mentioned it as- 
cended so as to be no longer accessible by vaginal examination. 
Pregnancy was completed without notable discomfort or disturb- 
ance of health. Labor was neither so protracted nor so severe 
as is often observed in a primipara, and she gave birth to a large 
living child. The delivery of the placenta was readily effected, 
and no more than the usual flow of blood succeeded. A month 
after delivery, her convalescence having been uninterrupted, the 
tumor was very plainly recognized both by abdominal and vag- 
inal examination. 

It is remarkable that in the case above mentioned so large a 
tumor existed without ever causing menstrual derangement or 
any discomfort whatever. So too I have more than once ob- 
served that where such growths were silent during celibacy they 
were quite apt to make outcry enough when marriage came and 
coition determined an increased afflux of blood to the uterus. 
Sterility too, oftener than pregnancy, is associated with uterine 
fibroids. P 

That pregnancy should occur in this case militates against 
that old notion held by Riolan, Morgagni, and Boerhaave, and 
which some writers of the present day are endeavoring to re- 
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vive, that the uterus by a sort of suction draws the spermatic 
fluid into its cavity; for this uterus, with its posterior wall so 
largely occupied by the tumor, was incapable of exercising the 
alternate contractions and dilatations necessary for such purpose. 
Another argument, by the way, against this theory is found in 
the well-established fact that where the spermatozoa have been 
deposited at the vulval orifice impregnation has occurred. If 


the uterus abhors a vacuum, will it care to pump in the sperm- 


atic fluid which is four or five inches away! 

The second case which I shall now narrate presents a still 
stronger argument against the theory that the uterus by its own 
action draws, as the ox drinketh in water, the spermatic fluid 
into its cavity; for the tumor was very much larger than in the 
first patient. 

Miss S., twenty-seven years of age, came under my care in 
the spring of 1876 for metrorrhagia. This disorder I found to 
be the consequence of a fibroid tumor occupying the anterior 
and the right side of the womb, which extended two inches 
above the umbilicus. For three months hypodermic ergot was 
used; first on alternate days, and then, as improvement took 
place, only once in four or five days an injection was made. The 
improvement was very marked, the metrorrhagia relieved, and 
the tumor diminished one third in size in the period mentioned. 
Shortly after the patient removed from the city, and I did not 
see her again until a few months since. In the interval her 
health had been generally good. She had married, and was at 
this time four months advanced in her first pregnancy; and hav- 
ing returned to Indianapolis to reside, wished me to attend her 
in her confinement. I found the tumor still quite large, nor did 
the further progress of pregnancy diminish, but rather increased 
its size. The eighth and especially the first half of the ninth 
month gave her great distress from the excessive distension of 
the abdomen; still there was no renal disorder, and only mod- 
erate swelling of the lower extremities. Labor set in two hun- 
dred and eighty-two days after the last menstruation, and after it 
had continued thirty-six hours, the first stage not even then 
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being quite completed, I applied forceps, and in half an hour 
delivered her of a living child weighing upward of seven pounds. 
Of course I had some fear of hemorrhage in connection with 
or after the third stage of labor, and had provided every thing 
that would be needed in such an emergency. Happily, however, 
this accident did not occur, and the placenta was delivered with- 
out difficulty. .The lochial discharge was more profuse, and 
remained sanguineous longer than usual. Two weeks after 
labor the upper margin of the uterus was only a finger’s breadth 
below the umbilicus. My reasonable hope is that the tumor will 
be notably diminished with the process of uterine involution. 

I am sure that the tumor in this case greatly delayed the first 
stage of labor; for while the suffering was severe the contraction 
was inefficient, and the os dilated very slowly. It was because 
of this protracted suffering, which began to show a marked effect 
upon the patient’s strength, that I seized upon the earliest safe 
moment, as it seemed to me, for the application of the forceps. 


In neither of the cases here narrated could the placenta have 


been attached to a surface corresponding with the tumor, other- 
wise its removal would have been followed by serious hemor- 
rhage. Finally, the second case shows that hypodermic ergot 
may not only relieve the urgent symptoms of a uterine fibroid, 
materially reducing its size, but also that the uterus may sub- 
sequently permit pregnancy and parturition to occur without 


accident. 
INDIANAPOLIS, IND. 
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FOREIGN CORRESPONDENCE. 


My Dear Yandel: Lonpon, October 15, 1880. 


The annual meeting of the British Medical Association held 
this year at Cambridge was a success both scientifically and so- 
cially. Scientifically I put first for a reason, because it is the 
fashion now to decry these professional gatherings and to con- 
sider them but an excuse for a week of idle enjoyment. I 
emphatically protest against this view, and I think you will 
agree with me when I tell you something of the work that was 
done. Cambridge, one of our noble seats of learning, is an ap- 
propriate halting place at the present crisis of medical education. 
There is not another medical school in the country that so fairly 
represents the growth of the young plant, scientific medicine. 
When we think how few years have passed since medicine was 
in the hands of ignorant charlatans and quacks, and was conse- 
quently scouted by all men of learning, it is scarcely credible 
that one of our noble universities received this despised Cinder- 
ella and welcomed her as an equal. To what is all this change 
due? To the substitution of scientific rational medicine in the 
place of pure empiricism and superstition. To such men as 
the president of the Association, Dr. Humphrey, Michael Fos- 
ter, and the presidents of the various sections, we, as a profes- 
sion, not limited by the narrow ties of nationality, owe a debt 
of gratitude not easy to repay for the manly way in which they 
have assisted in elucidating truth. 

Perhaps the one subject offering most opportunity for benefi- 
cial results was the discussion on micro-organisms and of anti- 
septic treatment of disease. The paper of Dr. McVail, containing 
statistics of surgery ranging over a period of about ten years at 
Kilmarnock Hospital, presented some features of special interest 
in this connection. He contends that his system, which is that 
of dry-dressing, antiquated as it has been the custom to consider 
it, has been demonstrated to be most efficacious; and he points 
to a matured experience of fifty years in support of that opinion. 
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In amputations bleeding was carefully quenched, and no liquids 
were applied to the raw surface; and in compound fractures he 
advocates ‘‘blood-dressing,” and infrequent dressing where there 
was no discharge. He cites the experience of Drs. Cameron and 
Borland in support of his views, and gives the death-rate occur- 
ring in their hospitals, which sum certainly is exceptionally low. 

To this Professor Lister replies that he does not deny Dr. 
McVail’s facts, but considers them due rather to unusually good 
fortune than to the absence of antiseptic treatment, and insists 
that the atmosphere and surroundings of a hospital are not suf- 
ficiently favorable to warrant dispensing with corrective adjuncts, 
although such aids might be less essential in improved sanitary 
conditions. Experiment has shown him (he says) that a patient 
not treated antiseptically is more at the mercy of accidental sep- 
tic inoculation, inasmuch as he was able, with a partially infinites- 
imal quantity of material from a putrefying liquid, to cause the 
development of bacteria in serum previously pure, which, having 
been obtained under antiseptic precautions, had remained un- 


changed for seven or eight days at a temperature of 99.5°. 
From this he argues that the antiseptic method affords a means 
of effectively warding off all danger of septic infection. He is 
also careful to point out that as bacteria can not flourish in 
a concentrated albuminous medium, “blood-dressing” is itself 
antiseptic. 


After giving an epitome of Koch’s observations on the infect- 
ive diseases of wounds and the modifications produced in the spe- 
cific septic organisms by transmission from the common mouse 
to the field-mouse, Professor Pasteur has demonstrated that virus 
of fowl-cholera containing specific bacteria, when cultivated out 
of the body, and thus by descending germination gradually be- 
coming reduced in its potency, is reinoculated, the fowls thus 
treated are thereby protected from the otherwise fatal effects 
resulting from the inoculation with the original virus. 

Similarly M. Toussaint has succeeded in so far reducing the 
intensity of the virus of malignant pustule (splenic fever) that 
animals inoculated therewith are rendered insusceptible to the 
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original disease; and he argues that if, acting on these lines, we 
should fail in stamping out or reducing the mortality of these 
and kindred diseases in the human subject, ample benefit will 
accrue from the salutary effect of such treatment if applied to 
animals. Apropos of this, the recent outbreak of so - called 
Texan fever among cattle imported into Liverpool from Amer- 
ica, which has proved to be splenic fever, will probably be found 
amenable to like treatment. 

The able address of Dr. Michael Foster in the physiological 
section calls special attention to the necessity for a more careful 
study of that branch of medicine, dealing as it does with that 
portion of human organism which is most nearly associated 
with disease. With no desire to underrate anatomy, he yet 
considers that the importance of these initial studies should be 
referred to. He would, if it were feasible, require that every 
seven years the practitioner should renew his acquaintance with 
the dissecting-room for twelve months; but he looks upon anat- 
omy as more of a mental exercise and of a ready means in 
examination of testing the application of the student and less a 
gauge of his capability of coping with the diseases with which 
it is the duty of the medical man to battle. “When,” he ob- 
serves, “the candidate is expected to describe, within the error 
of a few millimeters, the structures traversed by a bayonet thrust 
obliquely through the neck, or is invited to reproduce written 
photographs, no less exact, of the parts which from skin to skin 
underlie a triangle or quadrangle drawn in ink on the front or 
back of the thigh, it is clear the examiner has in view, not the 
needs of practical life, but an easy means of testing the pro- 
ficiency of the student in mnemonic gymnastics.” 

In his address on medicine Dr. Bradbury dealt with the 
modern position of scientific medicine and the progress made 
in recent years by the application of physiological instruments 
and methods to the investigation of morbid processes. He men- 
tioned more especially the advance in the exact diagnosis of 
idiopathic anemia by the use of the microscope. In this disease 
the diminution of the number of red corpuscles, their paler 
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color, and the peculiar alteration of their size and shape have 
frequently enabled the disease to be distinguished from leukemia 
and simple anemia. Dr. Gowers’s ingenious hemacytometer for 
counting the number of corpuscles with greater accuracy than 
the instruments of Malassez and Nachet and the hemaglobinom- 
eter of Gowers and Malassez enable us to judge of variations in 
the number of corpuscles as well as the amount of hemaglobin 
present in the blood, and thus to decide more precisely the re- 
sult of various diseases on the blood and the effect of remedies 
used for anemia. 

From the microscope he passed to the thermometer, the 
use of which has done much to refute the statement that we 
have even yet no science of medicine. In general diseases he 
referred to its value in the diagnosis of hyperpyrexia, and indi- 
cating its appropriate treatment by cold bathing. He also 
noticed the statistics of Jiirgensen, Liebermeister, Ziemssen, 
Brand, and others dealing with treatment of enteric and other 
fevers by cold baths, which has resulted in the reduction of 
one half or more of the mortality of the former disease in Ger- 
many. Dr. Bradbury’s own experience of the method is lim- 
ited to one case of enteric fever, and there is still far too great 
hesitation on the part of the profession in England to adopt 
its use. Failing as they do to appreciate that the effects of a 
temperature not exceeding 103° F., if sufficiently prolonged, are 
as certain to produce fatty and granular degeneration of the 
heart, muscles, and abdominal viscera as a hyperpyrexial tem- 
perature of say 108° F. They too often postpone the use of 
cold bathing, either completely or until cardiac degeneration has 
already set in. The fear of its causing pulmonary complications 
has tended to foster this hesitation; but the experiences abroad, 
extending over many thousands of cases, and in this country at 
the London Fever Hospital and at St. Thomas’s Hospital, in the 
practice of Dr. Ord have shown that the percentage of pulmo- 
nary complications is diminished rather than increased, even 
acute pneumonia showing, according to Ziemssen, a marked 
diminution of mortality under cold bathing. At the London 
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Fever Hospital I have myself seen several cases of enteric fever 
complicated by extensive capillary bronchitis, in which, after 
four or five days’ treatment by cold baths, both the fever and 
the bronchitis were almost entirely subdued. In scarlatina, with 
or without pulmonary affections, in which the temperature con- 
tinuously exceeded 103° F., cold bathing again reduced the 
pyrexia without, in a single instance, causing albuminuria or 
rheumatism. Statistics in Germany show the mortality, instead 
of eighteen to twenty per cent, which is about the rate of enteric 
fever cases treated in the London general hospitals, to be about 
seven or eight per cent; and at the London Fever Hospital 
before mentioned, during the comparatively few years the anti- 
pyretic treatment has been systematically applied, the entire 


fever death-rate has been reduced from sixteen to twelve per 


cent. But the reduction of mortality does not represent all the 
advantages of this mode of treatment. When we see a patient 
in the full gravity of the typhoid state, roused from coma after 
each bath, sleeping comfortably, and with but slight if any men- 
tal disturbance; when the pulse becomes fuller and stronger, 
the respiration slower and deeper, and the subsultus and tre- 
mors diminish, while the dry, brown tongue becomes moist 
and clean, we can not refuse to believe the testimony of our 
eyes and acknowledge the marvelous efficacy of this simple but 
much-overlooked plan of treatment. But it is in the prevention 
rather than in the cure of the typhoid state, and the cardiac 
and cerebral paralysis which accompany it, that cold bathing is 
specially of use; and for this object it should*be commenced 
early in the course of the disease and systematically carried out. 

Dr. Bradbury then noticed the observations of MM. Peter and 
Vidal on local temperatures in acute pleurisy, phthisis, and ab- 
dominal disease. On the affected side in acute pleurisy the 
temperature was one half to two degrees C. higher than the 
average temperature of the patient and always somewhat higher 
than the sound side. In cases with local development of tuber- 
cle he has found a rise of temperature over the part affected, 
even though physical signs have failed to establish the diagnosis. 

VoL. XXII.—I9 
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Passing to the ophthalmoscope, the lecturer enumerated the 
various diseases the diagnosis of which is materially assisted by 
the use of this instrument. Dr. Hughlings Jackson and others 
have shown how frequently cases of supposed brain-disease are 
indirect effects of anomalies of refraction readily recognizable 
by the ophthalmoscope, and how the correction of a hyper- 
metropia or a myopia by appropriate spectacles may completely 
remove these quasi-cerebral symptoms. In the diagnosis of 
Bright’s disease and in some cases of inherited syphilis the 
ophthalmoscope has often given the first indication of the true 
nature of the disease, and the simply optic atrophy met with in 
some cases of locomotor ataxy is often present before obvious 
ataxic symptoms have declared themselves, Intercranial tumors 
—four fifths of which, according to Gowers, are accompanied 
by optic neuritis—form another class in which the routine use of 
this instrument is of value in prognosis as well as diagnosis. 

By the use of the sphygmograph—an instrument which hith- 
erto has played the part of a scientific toy rather than one of 
practical value in diagnosis—the existence of persistent high 
tension in the blood-vessels and its bearing on the development 
of Bright’s disease, atheroma, and puerperal eclampsia have been 
ably demonstrated by Handfield Jones, Mahomed, and others. 
Mahomed has shown that in Bright’s disease, before albumi- 
nuria and definite tissue-change have taken place, a recognition 
of persistent high tension and its treatment by rest, a less nitro- 
genous diet, purgatives, diaphoretics, and, if necessary, bleeding, 
enable us to arrest the progress of this otherwise fatal malady. 
He points out that the pulsus magnus durus et tardus which the 
old practitioners invariably bleed was exactly the pulse of high 
pressure as we now recognize it. The sphygmograph is also 
useful in distinguishing the intermittent albuminuria of ado- 


lescents, in which the arterial pressure is quite normal or even 
lower than natural, from true Bright's disease. 

I have mentioned some of the chief points of Dr. Bradbury’s 
able address, especially those that might fairly arrest the atten- 
tion of practical men, but I would advise those of your readers 
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whose interest I have aroused to read the paper in full as pub- 
lished in the British Medical Journal; and not only this paper, 
but that by Dr. Crichton Browne in the section of psychology, 
to which I now turn. Certainly this burst of eloquence is re- 
freshing midst the routine of ordinary work. It is difficult, nay 
impossible, to abstract from it with fairness, as every line is full 
of knowledge and experience, described in language that few 
besides Dr. Browne have the power to utter. There is not a 
man in the profession who has a better right to speak with 
authority on his special subject than the able author of this 
address. He has raised himself by his intrinsic merit to the 
very summit of the medical ladder. His career at Wakefield, 
where he did a work second only to Conolly, must have been 
well known to his hearers, who listened in rapt attention to the 
speaker’s charming delivery, and tended toward the unanimous 
and hearty applause which greeted him at the conclusion. 

There are some who think that mental diseases should form 
a part of the training of medical students, and that they should 
be examined specially in them. Dr. Crichton Browne does not 
agree with those who advocate this view. He urges rather that 
the modern medical student is a much overtaught and over- 
examined animal; that the proper system of medical education 
should be a system in which the student is well grounded in the 
rudiments of professional knowledge, so that in after life he will 
have a sure and safe foundation upon which to build the super- 
structure of special work. Surely this is the end at which we 
are all aiming. It is folly to imagine that every practitioner in 
the land should have a perfect understanding of the minutiz of 
special diseases many of which require years of patient toil and 
investigation to comprehend; but what we do expect is that 
every medical man shall have a general knowledge of the now 
established principles of medicine, so that he may be enabled to 
direct his studies in a proper direction and assist in the investi- 
gation of some of the problems of disease. 

Dr. Browne spoke of “circles of mental disorder,” mention- 
ing three—the insane, the crazy, and the neurotic. He said that 
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in these three circles interchange and circulation are constantly 
going on. A person who has been simply neurotic becomes 
suddenly insane and rushes into the central circle. A certified 
lunatic recovers partially, and, being emancipated from restraint, 
steps into the crazy circle; and a crazy being with occasional 
acute exacerbations of his craziness, requiring temporary asylum 


treatment, oscillates between the crazy and insane circles; and 
these circles are not sharply demarkated from each other. On 
the contrary, the whole mass of mental and nerve disease is 
finely graded from the center to the circumference, and the 
lines inclosing the circles into which it is for convenience divided 
are drawn in an arbitrary manner and are not by any means fixed 
and immovable! Dr. Browne then dwelt on modern nervous dis- 
eases that arise from overwork. . 

Mr. Timothy Holmes delivered the address on surgery, taking 
for his subject the influence of Fergusson on conservative sur- 
gery, more especially in connection with the excision of the 
knee- and hip-joints. The address was simply a review; but its 
value should not be underrated, as it is useful from time to time 
to hear how we stand as compared with a few years back. 

Mr. Savory, of Bartholomew’s, opened the section of Surgery 
with an address on Constitutional Disturbance, and Dr. W. S. 
Playfair the section of Obstetric Medicine with an able paper on 
The Teaching of Obstetric Medicine. 

Perhaps of all the addresses and papers I heard at Cambridge 
none gave me such real pleasure and satisfaction as that deliv- 
ered by Sir James Paget in the Pathological section. One of 
your countrymen who was sitting next to me remarked, ‘“ This 
is the best thing I have ever heard; he is a master not only of 
surgery but oratory.” The beauty of this address was its sim- 
plicity ; the merest tyro in the profession could have understood 
every word, yet I venture to say the most distinguished of 
Paget’s hearers carried away something to think over in the 
solitude of his study. It is said that Paget writes out every 
word of his addresses and accurately gets them up beforehand, 
so that he delivers them exactly as they are written. Whether 
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this is true or not, I do not know; but I am inclined to believe 
it, as he goes steadily on, sentence by sentence, never repeating 
a word. His subject was the comparison of the pathology of 
plants and animals, or, rather, the lesson to be derived by us 
from the study of the former. In conclusion he urged each and 
all of his hearers to devote themselves to some special scientific 
study and not to content themselves with the vain delusion that 
they were doing scientific work because they were practicing the 
profession of medicine. He pointed out how little could be done 
in the railway and in the steamship, or, in other words, during 
the contest of life, but rather that time should be set apart each 
day for quiet, thoughtful meditation if the individual had any 
desire to acquire the habits of scientific work. 

A few words, before I bring my letter to a close, on the so- 
cial pleasures of the week at Cambridge. On Wednesday the 
reception committee entertained the Association at a soirée in 
the Fitzwilliam Museum and Ground of Peterhouse College. 
The soirée was a most brilliant one. The spacious building was 
lighted throughout with electric light. This, with the bright and 
gay dresses of the ladies and the cheerfui music of the band, 
made the scene most effective and fairy-like. On Thursday 
evening was the public dinner, about which there is nothing 
special to relate except that the speeches were relieved from 
their usual dullness by the eloquence and wit of Prof. Haughton. 
The conversazione on Friday evening, the last day of the meeting, 
was held in the Garden of St. John’s College. This gathering was 
acknowledged on all sides to be one of the most delightful ever 
known even by the oldest member of the Association. The Gar- 
den of St. John’s lies at the back of the college. To reach it 
it is necessary to cross the river Cam by a bridge. Picturesque 
indeed the bridge and river is by daylight, but you can hardly 
imagine the effect when lighted up with Chinese lanterns and 
electric light at night. To add to the effect, a party of glee- 
singers in a boat, with lanterns in their hands, rowed slowly up 
and down, singing well-known glees and part-songs. And in 
this way the annual meeting of 1880 terminated. 
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Transactions of the American Gynecological Society. Vol- 
ume 4. For the year 1879. Boston: Houghton, Mifflin & Co. 
1880. Pp. 506. 


Of the forty-nine fellows and eleven honorary fellows who 
compose this Society thirty-one fellows and two honorary fel- 
lows met in John Hopkins Hall, Baltimore, and conducted a 
three days’ meeting beginning on the 17th of September, 1879. 

During a business meeting on the Igth, “with a view to 
making possible the earlier publication of the annual volume 
of Transactions, the secretary moved that the privilege of having 
proofs for revision be no longer accorded to authors of papers 
read at the meetings, which was by vote rejected. So the fellows 
decided that they would prefer to supervise their own proofs, 
even if it did delay the publication of the Transactions. Per- 
haps this is the correct thing for a small society of select mem- 
bership whose papers have the value of careful preparation, but 
for the larger and more promiscuous assemblages of doctors 
whose essays are not prepared with such painstaking it would 
not be a good rule. Such societies should have their papers 
sifted through a discreet publishing committee, the undeserving 
ones rejected and those of importance promptly published in a 
volume, or, perhaps better, in appropriate medical journals. 

J. Marion Sims was selected president for the ensuing year; 
W. T. Howard, of Baltimore, and Robert Battey, of Rome, Ga., 
vice-presidents; J. R. Chadwick, of Boston, continued secretary ; 
and P. F. Mundé, of New York, treasurer. The fifth annual 
meeting to be held in Cincinnati on the Ist, 2d, and 3d of Sep- 
tember, 1880. 

Besides the president’s address twenty scientific papers were 
submitted and an obituary of an honorary fellow. Sixteen of 
these papers were by fellows present, three by absent fellows, 
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and one by an absent honorary fellow. Eleven were read by 
their authors, two written by absentees were read by the secre- 
tary, and seven were referred to the publishing committee with- 
out reading, for want of time, and the same disposition was made 
of the obituary. 

Dr. T. Gaillard Thomas’s president’s address is entitled The 
Gynecology of the Future and its Relations to Surgery. Be- 
fore reaching the special theme of his address President Thomas 
makes some suggestive remarks concerning the origin of gyne- 
cology as a distinct branch of medical practice, and points out 
some of the hindrances that may retard its perfect symmetrical 
development and prevent the early attainment of its true status 
in the recognition of the general profession. One of its disad- 
vantages, as compared with other specialties, is that delicacy 
forbids the freedom of demonstration of its propositions so fully 
as with them. And this leads to a spirit of dogmatism in its 
literature that is an element of weakness. ‘Thoughtful men in 
all departments of science have ever recognized dogmatism as 
the livery worn by superficiality and undeveloped knowledge.” 
He illustrates the practical mischief that comes of this error by 
reference to the abuse of sponge tents after they were popular- 
ized by Simpson; of the present improper performance of Em- 
met’s operation of tracheloraphy, in itself a most excellent 
conservative procedure. Recently a lady suffering from dys- 
menorrhea and sterility called on Dr. Thomas. She had some 
years before called on one eminent gynecologist, who cut her 
cervix uteri widely open without benefit. She then consulted 
another specialist, who condemned the treatment of the first and 
sewed up the cut, but still without improvement. The third gen- 
tleman was appealed to, who declared the second man wrong and 
the first one right, only his cutting was not deep enough, and he 
would now perform the operation thoroughly; but, declining this 
until she had further advice, the lady consulted Dr. Thomas, who 
found both ovaries enlarged, tender, and prolapsed into Doug- 
las’s pouch, evidently the cause of both the dysmenorrhea and 
sterility. 
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These sentiments of Dr. Thomas are full of promise. The 
general practitioner has not infrequently forced on his attention 
the dogmatic errors of specialists; but when we‘find one of the 
most distinguished gynecologists in the Union, and President of 
the American Society, in his official capacity pointing out, ina 
spirit of improvement and good fellowship, and in the earnest- 
ness of acute professional humanitarianism, the source of defect- 
iveness and the stumbling-blocks of true progress, we may be 
sure that gynecology will emerge from these clouds in less time 
than other specialisms have, notwithstanding the inadequacy of 
its means of demonstration, and with a shorter account of pro- 
fessional sins to answer for. Comparatively few intelligent gen- 
eral practitioners but admit the utility and most of them the 
necessity of specialists, but this does not close their eyes to the 
fact that specialists are human and have need to guard against 
the imperfections of our common nature and lessen them as 
strength and opportunity offer. 

President Thomas opens up another view of prime impor- 
tance in demanding some plan whereby general medical litera- 
ture may pass through the alembic of fearless, impartial, and 
able criticism; and for the productions of his own society claim- 
ing that ‘‘just men might be selected from our own number who 
would dare to nail false coin to the counter even if it emanated 
from the hands of a king; to pronounce the true above the sus- 
picion of dross, even if it came from those of a slave.” And he 
honors himself and his nominees in saying that “a society hav- 
ing upon its roll the names of Reeve, of Parvin, of Goodell, and 
of others such as they” has the material for a board of critics 
whose courage, learning, acumen, and fairness would command 
the respect of all readers with knowledge. All this means that 
medical reviews and book-notices should be conceived and exe- 
cuted in the interest of science and humanity, and not for the 
benefit of publishers nor the glorification of authors. Certainly 
no attentive reader of the reviews and book-notices of the ma- 
jority of medical journals will dissent from the value or the 
timeliness of this recommendation of President Thomas. 
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Dr. Thomas takes a hopeful forecast of gynecology. Its fu- 
ture is to be marked by rapid progress, and yet by sound discre- 
tion. He condemns alike the clogging conservatism which would 
prevent progress by forbidding change, and the temerity that 
runs into recklessness for the sake of notoriety in daring and 
doing things novel. He forcibly presents the necessity the true 
gynecologist is under to perfectly understand what can be ac- 
complished by constitutional treatment and what by local inter- 
ference with instruments or otherwise, and he has nothing but 
condemnation for one who dallies with medicaments when sur- 


gery is demanded, or plies his instruments for effect when scien- 

tific knowledge forbids their use. He deems the time not distant 
awa : 

when a certain antagonism now common enough between the gen- 


eral surgeon and the gynecologist will fade out, and the former 
will recognize as strong a necessity for the latter as he now does 
for the ophthalmologist. Perhaps. But before this prophetic 
unity is realized gynecologists must attain a rational harmony 
among themselves and abate much of that arrogant personal 
self-assertion so prominent in their publications. 

Two articles on intra-uterine therapeutics are full of instruc- 
tion and promise, not fer se, but in connection with the discus- 
sion they excited. Dr. J. P. White, of Buffalo, under the title 
“Hints relative to Intra-uterine Medication,” says, “While the 
most potent caustics, as fuming nitric acid, may be applied in 
full strength to the mucous membrane of the neck or body of 
the uterus . . . without exciting grave symptoms, no liquid, 
however bland, can be injected into the uterine cavity without 
the liability of exciting terrific uterine colic, if nothing more 
serious.” Dr. Barker, when the discussion opened, was of the 
opinion that where the os externum is of the normal size of 
the unimpregnated uterus no liquid can safely be injected, but 
after labor or abortion, or where the uterus is enlarged by fib- 
roids, injections may be safely made and are valuable. Dr. Byrne 
twelve years ago had injected the uterus two thousand times, but 
has abandoned the practice for years, except sodium chloride 
water after certain operations. The normal uterus will not tol- 
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erate injections of any kind, nor will the abnormal uterus admit 
of injections of solutions of nitrate of silver nor chloride of 
zinc. Dr. Mundé does not use intra-uterine injections. Dr. 
Goodell within the last three or four years has resorted to uter- 
ine injections, and with some satisfaction. No harm will come 
of these injections when the womb is diseased, except in those 
puzzling cases known as hysterical or nervous. Dr. Wilson in 
his early experience was so terrified by an injection into the 
uterus that he has never repeated it. And Dr. White, in closing 
the debate on this point, said, “With regard to intra-uterine in- 
jections, I think we all agree that they should not be made.” 
The verdict therefore of these distinguished gynecologists is 
almost unanimous against injection of fluids into the non-puer- 
peral uterus for any purpose whatever. 

But intra-uterine injections was an incident in Dr. White’s 
paper. His main points were to make suggestions concerning 
the proper way to prepare and apply sponge tents, and to advo- 
cate the advantage of certain instruments of his own invention 
in applications to the womb; but the fellows were not so highly 
impressed with the author’s measures as the author himself was. 

Dr. Robert Battey, of Rome, Ga., read the second paper on 
intra-uterine therapeutics, and it was chiefly devoted to the elu- 
cidation of .the virtues of his preparation of a twenty-five-per- 
cent solution of iodine in carbolic acid which he names iodized 
phenol. He presented this medicament to the profession through 
the AMERICAN PRACTITIONER, February, 1877, but desired now 
to call the attention of the fellows to the increased confidence in 
its virtues that a larger experience had brought him. For appli- 
cation the medicine is absorbed by cotton, which is carried into 
the womb on slender, tapering, hard rubber probes, and may be 
left there twenty-four hours if deemed best, and then withdrawn 
by a thread attached before insertion. The remedy is so rapidly 
absorbed that it is tasted in the mouth and throat in ten or even 
five minutes after application. Dr. Battey illustrates his use of 
iodized phenol by reporting fifteen cases of serious endo-metral 
disease treated with it successfully, and no failures. This paper 
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of Dr. Battey’s and that of Dr. White’s opened the whole sub- 
ject of intra-uterine therapeia, and each is open to the imputa- 
tion of that taint of dogmatism which the president laments in 
his address. 

The two papers were discussed together. The views of the 
fellows concerning intra-uterine injections has already been 
given. Another point pretty fully ventilated was the dilatation 
of the uterine cervix. There was great diversity of opinion 
about the use of tents. Apparently the prevailing sentiment 
was that the employment of them should be confined to excep- 
tional cases; and then not sponge tents, but laminaria; and these 
not single, but four or more small ones instead of one large one, 
the reason assigned being the injury done to the canal in with- 
drawing the single one with its unavoidable bulbous free end in 
the womb. Dr. Thomas advocated what is called the tupelo 
tent introduced to the profession by Dr. Sussdorf, of New York. 

Near the close of the debate Dr. Thomas gave his view 
touching the general subject of intra-uterine medication in an 
impressive manner. Speaking of uterine catarrh, he condemned 
the routine practice that had been advocated by other fellows as 
producing “a lymphagitis that commonly goes on to cellulitis 
and peritonitis. I am sure that I am within truthful bounds 
when I say there are hundreds and hundreds of women in this 
country alone who are suffering from this disease, which has 
been produced by the use of the very means to which allusion 
has been made today. While I do not mean to side with those 
who go so far as to discard intra-uterine medication entirely, I 
am less inclined than those who have spoken today to carry 
substances beyond the os internum.” 

This was not, however, the dominant sentiment among the 
fellows who spoke, nearly all the talkers. favoring intra-uterine 
medication, though no two could agree in all details, and some 
of them had extreme divergence. 


The first of Dr. Battey’s fifteen cases had been growing worse 
for ten years before he saw it, and it required the application of 
his iodized phenol two and a half years, when she was restored 
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to health and “bore a healthy and interesting child to cheer her 
advancing years.” Dr. Sims thought this case “could have been 
cured in three or four weeks’ time simply by the use of the 
curette, without other intra-uterine medication.” But Dr. Sims 
did say that the curette would have enabled the patient to bear 
an “interesting child to cheer her advancing years.” Iodized 
phenol is a thing of magic power indeed if its touch not only 
heal the crippled womb, but charm it into the production of 
children specially blessed to solace their mothers in the after- 
noon of life. ‘ 

Several of the fellows spoke of the necessity of accurate 
diagnosis preceding the more heroic treatment of the interior 
of the womb, but throughout the consideration of the subject, 
to the reader at this distance, there seems to have been a lament- 
able lack of attention to diagnosis while advocating most de- 
cisive therapeutics. When the era of demonstration that Pres- 
ident Thomas hopes for has come this incongruence will dis- 
appear. 

The Treatment of Puerperal Septicemia by Intra-uterine In- 
jections was presented in two papers—one by Dr. Edward Jenks, 
of Chicago, and the other by Dr. James R. Chadwick, of Boston. 
Both warmly advocate intra-uterine injections for septicemia. 
The former prefers carbolated washes, but thinks well of a so- 
lution of permanganate of potash, and sometimes uses them 
jointly. The latter relies on the permanganate of potash, which 
he prepares extemporaneously thus: “A few crystals are simply 
sprinkled into a basin or cup of hot water and stirred until the 
solution is a deep claret color, no more exact. estimate of its 
strength being required.” 

Dr. Jenks was not present, and his paper was read by Dr. 
Chadwick, who followed it with his own. A lengthy discussion 
ensued the reading, disclosing much diversity of sentiment con- 
cerning the propriety of injecting the puerperal womb, but its 
justification, and its value in septicemia originating there, was 
the prevailing sentiment. 

Dr. Kimball opened the debate with these words: “TI feel 
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myself incompetent to discuss septicemia generally. I have, 
however, seen a great deal of it in connection with ovariotomy, 
but I am yet ignorant of its nature and what to do for it. One 
thing, however, has struck me as remarkable, that some of the 
worst cases I ever met—cases in which the discharges incident 
to ovariotomy have been of the worst quality, most persistent 
and offensive—have really done the best, while in many other 
instances in which there was no discharge at all, nothing to indi- 
cate the presence of a foul element, following the constriction of 
the pedicle, for example, in these cases septicemia or symptoms 
like septicemia have developed and the patients have sunk very 
rapidly.” This was after the papers had been read and before 
the discussion; but it is not probable his mind was enlightened 
by the subsequent speakers, not because they were not intelli- 
gent men, but because septicemia is a sort of Central Africa in 
pathology, with few Stanleys to penetrate its mysteries. 

A Contribution to the Pathology of the Cicatrices of Preg- 
nancy, by Dr. Samuel C. Busey, of Washington, is a collating of 
the views of others touching the nature of the strix on the abdo- 
men of many parous women, and sometimes on sundry parts of 
the body of both sexes, and his own conclusions founded on 
original investigations and illustrated by original drawings from 
nature. These so-called cicatrices are not true cicatrices, but 
are due to a change in the arrangement of the proximate ele- 
ments of the skin caused by stretching, loss of elasticity, and 
atrophy of all the strata. The dissertation is an intelligent and 
approaching an exhaustive presentation of the subject, and when 
opened for discussion Dr. Barker said the paper was so able and 
scientific that he was sure no fellow present was in condition to 
discuss it, and could not be without careful study. So the dis- 
cussion was postponed, and the president announced that this 
would be recognized as a great compliment to the author. 

Dr. Paul F. Mundeé, of New York, read a valuable practical 
paper on Prolapse of the Ovaries, which was discussed by Drs. 
Battey, Skene, Goodell, Bozeman, Reamy, Barker, Busey, Smith, 
Chadwick, and the author. Dr. Mundeé says, “Among sixteen 
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hundred unselected gynecological cases which have come under 
my care during the last few years, and of which I have kept 
accurate notes, there were one hundred and forty-five cases in 
which one or both ovaries were palpable; in sixty-eight cases 
the ovaries retained their natural position; in seventy-seven 
cases they were prolapsed.” This is equal to 4.8 per cent of his 
cases, and is a much more frequent happening of dislocation of 
the ovaries than is usually supposed. A thoughtful reading 
of Dr. Mundeé’s paper and the discussion it created by the gen- 
eral practitioner would probably help him to a satisfactory solu- 
tion of some of the obscure cases of nervous females that puzzle 
him exceedingly. 

In connection with the above is the report of Mr. T. Spencer 
Wells, of England, of his only operation for the removal of both 
ovaries for dysmenorrhea. He did Battey’s operation, and it 
was fairly successful, though some dysmenorrhea remained and 
a ventral hernia was produced. The steps of the operation are 
detailed with delightful simplicity and clearness, and to the 
learned and skilled fellows of the Society it may have appeared 
all that could be expected from the world-famous ovariotomist of 
London; but to the general practitioner it has a look of want 
of care or lack of skill in a surgeon for him in picking up the 
peritoneum to open it, to lift up with it a coil of intestine and 
cut through both at the same stroke. True, Mr. Wells sewed up 
the intestine, and no harm came of the accident apparently. 
Then again when the dressings were taken from the incision in 
the abdomen on the fourth day he was surprised to find two 
pieces of omentum protruding between the stitches, the upper 
piece two inches by one inch in size, and the lower one inch by 
one inch. These he tied and cut off, making no effort to replace 
them, and so far as noticed they gave but little trouble, but the 
permanent ventral hernia was probably due to this mishap. 

Certainly in the hands of Dr. John Byrne, of Brooklyn, 
Kolpo-cystotomy by Galvano-cautery—that is, an opening from 
the vagina into the bladder by instruments of his own inven- 
tion—is a neat and expeditious operation. This opening is now 
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a recognized American procedure for the relief of chronic inter- 
nal inflammation of the bladder; and while several methods are 
employed to do the operation, none of them appear so simple 
and efficient as the one recommended by Dr. Byrne in this com- 
munication. 

During the year preceding his report Dr. A. D. Sinclair, of 
Boston, assisted by Dr. Wm. L. Richardson, measured the uter- 
ine cavity of one hundred and eight women in childbed. This 
was done in the Boston Lying-in Hospital, and at the time the 
patient left the institution, varying from the eighth to the forty- 
eighth day, but mostly about the fifteenth day after confinement 
and averaging the seventeenth day, seventy-five were primipare, 
thirty-three multiparze; average age twenty-three years. Dr. 
Sinclair was surprised at the result of his labor, and the reader 
will doubtless be surprised also. The least measure was two 
and a quarter inches, in a primipara, taken on the twelfth day, 
and the greatest four and a half inches, in a primipara also, taken 
on the thirteenth day. The great majority of them ranged from 
two and a half to three and a half inches, and the average for 
the whole lot was 3.02 inches. Dr. Sinclair regrets that the 
measurements were not all taken on a fixed day after parturi- 
tion, regardless of the condition of the women, and one may 
add a regret that measurements were not taken on several fixed 
days beginning much nearer the close of labor than any here 
reported. 

As incidents in this report the following curious facts appear: 
In the Boston Lying-in Hospital patients leave their beds for the 
first time on the tenth day after confinement, and are expected 
to leave the institution on the fourteenth day, if able. Chloral 
is frequently given in the first stage of labor to promote the 
dilatation of the os. The perineum is supported. After the 
placenta is removed a dram of the fluid extract of ergot is 
given, and Dr. Richardson continues its use two or three days 
in fifteen-minim doses three or more times daily. The vagina is 
washed daily one or more times with a one-per-cent carbolized 
lukewarm water. And yet Boston was the habitat of Jacob 
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Bigelow, and many persons there are supposed to have studied 
Sir John Forbes. It would be interesting to examine the statis- 
tics of parturient mishaps and puerperal troubles in the Boston 
Lying-in Hospital. 

The paper by Dr. Isaac E. Taylor, of New York, on The 
Early Application of the Forceps in the First Stage of Natural 
Labor is not an agreeable scientific essay. It is neither pointed 
nor lucid. He says, ‘‘I shall not appeal to statistics, for they 
are misleading, and can be applied to either side of a question 
to meet the requirements of individual views. I attach but little 
value to statistics generally.” And yet, beginning with the next 
paragraph, he studs and braces and supports the remainder of 
his dissertation with an odd succession of statistics in a quite 
confusing manner, such that Dr. Goodell, in opening the discus- 
sion, said, ‘“‘ This paper is so elaborate, covers so much ground, 
and is so full of statistical figures that I feel it would be impos- 
sible for me to discuss it in a satisfactory manner without first 
seeing it in print;’ and Dr. Reamy at the close of the debate 
said, “I shall be obliged to wait until the author of the paper ° 
tells me more specifically what the object is in recommending 
the early introduction of the forceps in the first stage of natural 
labor.” Readers of the paper will have to exercise patience 
along with the last speaker. 

Dr. William Goodell’s paper entitled ‘“ Clinical Notes on 
Elongations of the Cervix Uteri” is a clear, compact statement 
of his views which can not be misunderstood. He distinguishes 
two classes of cervical elongations—one above the attachment 
of the vagina, the other below; the former not a rare condition, 
the latter less often met with, and both very commonly regarded 
as prolapse of the womb. He treats first of the supra-vaginal 
elongation of the cervix, presenting the etiology, pathology, and 
treatment; the last consisting of the amputation of the infra- 
vaginal portion; and he illustrates his method and his success 
by an intelligent report of twelve cases successful and two fatal, 
stating that these do not cover his entire experience, but includes 
only those successful cases whose after-condition he has been 
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able to command. For the amputation he prefers the cold 
wire, the hot wire being too liable to secondary hemorrhage. 
Elongation of the infra-vaginal cervix is a less serious affair, 
easily recognized, and to be treated in like manner as the other 
variety. ; 

The discussion was conducted by Drs. Reeve, Dunlap, Skene, 
and Taylor, and each found some point in the paper on which to 
compliment the author. 

Mismanaged Labor the Cause of Much of the Gynecological 
Practice of the Present Day is the title of a paper by Dr. Jos. 
Taber Johnson, of Washington, full of glittering generalities and 
statements and opinions without proof, such that it can not be 
valued for its science, and robs it of all hope of any practical 
importance. 

Dr. J. C. Reeve, of Dayton, reported a case of extra-uterine 
pregnancy in an Irish married lady twenty-five years old, who 
had had one previous pregnancy terminating normally. Diag- 
nosis was difficult, but himself and Dr. Reamy as consultant 
decided that it was an abdominal extra-uterine pregnancy, and 
at the end of the third month—on the 28th March, 1879—Dr. 
Reeve applied electricity, devitalizing the embryo. The tumor 
gradually subsided, and with it the unpleasant symptoms abat- 
ing until the 31st August, when the report closed. An inter- 
esting debate followed the reading of this paper, participated in 
by Drs. Wilson, Reamy, White, Mundé, Battey, and Thomas, 
referring to many cases in the experience of the speakers, the 
remarks of President Thomas being quite extensive, disclosing 
his views of extra-uterine pregnancy liberally. 

Dr. Ely Van de Walker, of Syracuse, prepared an excellent 
review of The Relations of Symptoms to Versions and Flexions 
of the Uterus, and for want of time to hear it read the Society 
referred it for publication unheard. It is a temperate and candid 
summing up of the teachings of distinguished writers on the 
theme, with his own deductions therefrom as sanctioned by his 
clinical observation. He reaches the conclusion that there are 
no specific symptoms of versions or flexions, but that they must 
Vor. XXII.—2o0 
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nevertheless be regarded as pathological conditions worthy of 
attention because they may be the foundation of serious lesions 
from exciting causes that would otherwise be innocent, or, it 
may he, a condition, itself innocent, which, joined to another 
condition equally unobtrusive of itself, the united two may prove 
a distressing disturbance. 

Chronic Inversion of the Uterus was presented by Dr. W. H. 
Byford, of Chicago. Dr. Byford was not present, and his paper 
was ordered published without reading. A married Irish woman 
twenty-six years old had had complete inverted uterus from the 
time of her first confinement fourteen months before. The womb 
had undergone hyper-involution, and was very dense and firm, 
and he reposited it by a properly-adjusted water-bag in the vag- 
ina, continued for eight days. The bag was emptied, removed, 
cleaned, and readjusted daily, and it did its work without risk 
to the patient or suffering or confinement. Dr. Byford thinks 
the failures by this method are due to want of care and perse- 
verance. He compares the process with that forcible one prac- 
ticed and advocated by Dr. White since 1856, claiming decided 
advantage for the plan he illustrates, and apparently with sound 
reason on his side; but he compliments Dr. White for demon- 
strating the practicability of reducing these inverted wombs after 
years of continuance. A diagrammatic woodcut adds to the 
perspicacity of Dr. Byford’s procedure. 

A fatal case of labor in a woman whose pelvic conjugate di- 
ameter was reduced from the normal three centimeters, and the 
other diameters in like proportion, thus constituting a justo- 
minor pelvis, was prepared by Dr. Wm. T. Lusk, of New York, 
and he makes this case a text for the presentation of his ideas of 
the best management for such cases. 

A foreign lady was married at fifteen years of age, and in 
nine months was delivered of a well-formed still-born child 
after sixty hours’ labor, but without instruments. In a fortnight 
she had a recto-vaginal fistule. Her husband soon died and she 
married again, and in six years had six early miscarriages, and 

one at seven months in which forceps were used and produced a 
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urethro-vaginal fistule, making a cloaca of her vagina. Previous 
to this premature labor she had become a resident of New York, 
but before leaving her foreign home her second husband had 
consulted eminent surgeons in Edinburgh and elsewhere without 
any promise of relief. Soon after the production of the urinary 
fistule her second husband died, and the widow, through her 
mental depression, local disorder, and nervous derangement, was 
almost insane. But she now again sought relief through surgical 
assistance. One eminent gynecologist closed the urinary fistula, 
and operated on the fecal one by a kolpokleisis and failed. An- 
other eminent gynecologist examined her and said there was no 
remedy for her condition. She then, in 1871, consulted Dr. 
Nathan Bozeman, of New York, who reports the case under the 
title Kolpoecpetasis versus Partial Kolpokleisis. He found a 
recto-utero-vaginal fistule with stenosis of the vagina below the 
fistule, formed by a projecting mass of cicatricial tissue. The 
previous operator had stitched this projection to the anterior 
uterine lip, intending to close the vagina—kolpokleisis—and 
turn the uterine secretions into the rectum. Dr. Bozeman, in- 
stead of seeking to close the vagina, sought to expand it—kol- 
poecpetasis, as he denominates this proceeding—by incising this 
cicatricial tissue and dilating the vagina with compressed sponge 
in oil-silk bags. These expanding measures were continued for 
six weeks, and were so successful that a full view of the fecal 
fistule was obtained for the first time, and it was successfully 
closed by the operator’s button or plate suture, which he deems 
essential in such cases. This procedure left all the parts in their 
normal relations, and about six months subsequently the patient 
married a third time, and presently, after a rough voyage from 
Cuba, was delivered of a well-formed still-born child of seven 
months’ gestation. The labor was without difficulty, but was 
followed by slight cellulitis with small abscess, which discharged 
into the vagina and healed; but from time to time, up to 1877, 
at which period there was some shortening of the vagina and 
induration of its tissues and endometritis, these little abscesses 
were repeated, but were all permanently cured by graduated 
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compression made with a column of carbolized cotton resting on 
the pubic arch and perineum, and carried up to the seat of the 
cellulitis, aided by mopping out the, uterine cavity with a six- 
per-cent glycerin solution of carbolic acid or Lugol’s solution of 
iodine; and her good condition has been maintained by wearing 
one of the author’s globe dilators. 

This is an outline of a clearly-reported case, the text re- 
inforced by four neatly-executed woodcuts that make the pro- 
cedure detailed quite plain. Dr. Bozeman covers much ground 
outside of the direct narrative of his exceedingly interesting and 
instructive case, and thinks some of his special methods have 
not had the recognition by the profession their merits demand. 
He is somewhat dogmatic and decidedly verbose. 

Atresia of the Vagina, Congenital or Accidental, in the Preg- 
nant or Non-pregnant Female, by Dr. Isaac E. Taylor, of New 
York, is a good theme with a flattering numerical array of facts 
so obscurely arrayed in muddy composition as to make it an 
unpleasant exercise for a hurried reader to analyze and recon- 
struct the language into a well-told tale or the possible lesson 
that is smothered in its careless verbiage. 

Two cases of Premature Senile Obliteration of the Uterine 
Cervical Canal are detailed by Dr. Henry F. Campbell, of Au- 
gusta, Ga., in a clear and instructive manner. He is of the 
opinion that a stenosis of the canal after the menopause, and 
before endo-metritic secretion has ceased, leads to accumulation 
of fluid in the uterus, which in his two cases became intensely 
offensive in odor of the spoiled-egg variety. Such cases are 
generally erroneously diagnosed as malposition of the organ— 
and he includes himself among those who have made this mis- 
take—when if a true understanding of the pathological condition 
were reached, and the plain indication to reéstablish the perfo- 
rate condition of the cervix were carried out, it would speedily 
restore health, which otherwise remains bad indefinitely. 

A heliotype of the late Dr. M. B. Wright, of Cincinnati, an 
honorary fellow of the Society, with an esthetic obituary written 
by his friend and quondam colleague, Dr. Theophilus Parvin, of 
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Indianapolis, closes this department of the Gynecological Trans- 
actions for 1879. 

Sixty-one pages of an Index of the Gynecological and Ob- 
stetric Literature of All Countries for the year 1878, prepared 
under the Supervision of Dr. J. S. Billings, U. S. A., an honorary 
fellow of the Society, concludes the volume. 

The printer and binder have done their service so artistically 
that the green and gold of the exterior fittingly covers the clear 
type on the tinted page of the interior, to present one of the most 
attractive styles of books to be met with, and the proof-reading 
has been apparently perfect. pv. a: 





A Treatise on the Practice of Medicine, ror THE USE oF 
STUDENTS AND PRACTITIONERS. By RoBERTS BARTHOLOw, M.A., 
M.D., LL.D., etc. New York: D. Appleton & Co. 1880. 8vo. 
Pp. 853. 


Dr. Bartholow is known to the profession as a physician of 
marked ability, high attainments, and wonderful industry, as 
well as a successful author and teacher. After his work on 
Materia Medica and Therapeutics had been so cordially received 
and so generally adopted, and it was announced that a treatise 
on the Practice of Medicine from the same pen was in prepara- 
tion, its issue was naturally awaited with much eagerness. The 
book is now given to the profession, and it becomes our prov- 
ince to tell of the nature of its contents. 

When its preparation was undertaken the author was Pro- 
fessor of the Theory and Practice of Medicine in the Medical 
College of Ohio, and the reasons which justified and induced 
such a task he thus gives in the preface: ‘‘ Because of a natural 
desire to appear as an author on subjects to which I had devoted 
all the years of my professional life and under the most varied 
conditions. Serving as an officer of the medical staff of the Uni- 
ted States Army in Kansas, Utah, Colorado, New Mexico, Min- 
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nesota, and during the war of the rebellion at Washington, 
Nashville, Chattanooga, Baltimore, etc., followed by an exten- 


sive practice (private and hospital) of sixteen years at Cincin- 
nati, I may justly claim to have enjoyed large opportunities for 
the clinical study of the diseases of the North American Conti- 
nent.” As to the manner in which Dr. Bartholow has utilized 
these years and opportunities, the profession has received ample 
evidence. 

As the title indicates, this work is devoted altogether to the 
practice of medicine or special pathology, following in this re- 
spect the plan of Niemeyer. Those chapters on general path- 
ology with which works on practice usually open, relating to 
etiology, the diatheses, degenerations, hypertrophy, atrophy, 
and morbid conditions of the blood, are altogether omitted. 
While it is true that this plan avoids the frequent repetition of 
principles of general pathology, which becomes necessary in 
treating special pathological conditions, the other and more 
usual arrangement is for many reasons to be preferred. By way 
of illustration, let us refer to the subject of tuberculosis in the 
work under notice. Here we find but eight pages devoted to 
this subject in connection with phthisis, with brief allusion to 
the process in the intestines and meninges, and giving four pages 
to acute tuberculosis. The subject of carcinoma is likewise only 
treated in connection with special organs, without touching upon 
the general nature of the dyscrasia or discussing its local or con- 
stitutional origin. 

It is not to be understood, however, that the work is at all 
defective in those parts devoted to pathological anatomy. On 
the contrary, it is thoroughly abreast with the most recent ad- 
vances in pathological investigation. In addition to the author’s 
own studies in pathology, a very thorough acquaintance with 
both the French and German languages has enabled him to cull 
the most approved results of pathological inquiry. 

In its symptomatology, diagnosis, clinical history, and de- 
scription of disease we venture to say that this treatise is sur- 
passed by none in accuracy and clearness. The author uses the 
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purest and best of English, avoids useless repetition, and dis- 
cards all affectations of speech. The following description of a 
malarial paroxysm is a fair example of Dr. B.’s style: “When 
the chill comes on there is a feeling of wretchedness, of weari- 
ness, and illness. Then occur headache, backache, and soreness 
in the muscles of the extremities. Creeping chills are felt along 
the back, there are gaping and precordial oppression, the whole 
surface grows cold, and, feeling extremely weary and depressed, 
the patient gladly betakes himself to bed; but the coldness in- 
tensifies, no matter how much covering is piled on; the fingers 
become blue, the lips blue, the nose pinched, the countenance 
shrunken, and the chilling is now aggravated into shuddering. 
One fit after another of shuddering comes on; the teeth rattle; 
the bed shakes. Meanwhile the pains in the head and back and 
limbs continue; there is extreme thirst, and often nausea and 
vomiting; respiration is quick and sighing; the voice is weak 
and tremulous; the pulse is small, rapid, and the tension high; 
the urine is pale, watery, and increased in quantity.” 

In this connection we note that the book throughout is at- 
tractively free from allusions to the observations of “my col- 
league Professor So-and-so,” and also from mention of cases 
reported in various journals in which some unusual feature was 
presented. Prof. Bartholow tells us what 4e knows of disease, 
in a very direct way, and consums none of the reader’s time by 
references to authorities for such knowledge as has long since 
become the common property of the profession. Yet he rarely 
fails to give proper credit for facts and opinions derived from 
others, but the pedantry of an extensive bibliographical index is 
omitted. Throughout the entire work the reader is served with 
the matured result of Dr. B.’s own observations, experience, and 
study, with descriptions of disease which he himself sketched at 
the bedside, and with his own estimates of the value of remedies 
and methods; and it is pleasant to say that he has succeeded in 
steering clear of dogmatism on the one hand, and has not en- 
dangered a refreshing positivism on the other. 

Probably the crowning feature of the work before us, and 
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that which will make it a favorite with practitioners of medicine, 
is its admirable teaching on the treatment of disease. Dr. B. 
has no sympathy with the modern school of therapeutical nihil- 
ists, but possesses a wholesome belief in the value and efficacy 
of remedies. He does not fail to indicate, however, that the 
power of remedies is limited, that specifics are few indeed, and 
that routine and reckless medication is dangerous. But through- 
out the entire treatise in connection with each malady are laid 
down well-defined methods and true principles of treatment. It 
may be said with justice that this part of the work rests upon 
thoroughly scientific and practical principles of therapeutics, and 
is executed in a masterly manner. No work on the practice of 
medicine with which we are acquainted will guide the practi- 
tioner in all the details of treatment so well as the one of which 
we are writing. In the treatment of disease the author is won- 
derfully free from hobbies of every nature. If one is to be found 
it is the subcutaneous administration of morphia and atropia 
combined. While the efficacy of this treatment is undisputed, 
the opium-habit is now becoming so common in this country as 
the result of this method of exhibiting the remedy that physi- 
cians resort to the syringe less frequently than formerly, and are 
disposed to restrict its use in every possible way. 

The illustrations—forty-six in number—were obtained from 
Thierfelder’s atlas, and are admirable. In the publication of the 
book the Appletons maintain that standard of excellence, accu- 
racy, and taste which characterizes all their publications. We 
trust that it will soon be our privilege to note the issue of a sec- 
ond edition; and when it appears we hope the author will have 
made it, as he is so thoroughly capable of doing, less akin to 
the hand-books on the practice of medicine; but, by elaborating 
its every part, convert it into an exhaustive treatise on the Prin- 
ciples and Practice of Medicine. McM. 
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The Management of Children in Sickness and in Health: A 
Book FOR MorHers. By Amie M. Hates, M.D. Philadelphia: 
Presley Blakiston. 1880. 16mo. Pp. rro. 


This is a well-written little book, handsomely gotten up, and 
may be consulted without danger of serious mischief by women 
over forty years old who have had intelligent experience in the 
management of a number of children, and by doctors aged 
thirty-five or more, provided they have had ten years’ promis- 
cuous practice among all sorts of people on a foundation of a 
thorough medical education. All other persons should shun 
its broad platitudes, incongruous compilations, and unscientific 
speculations as certain to be confusing in the theory of nursing 
and misleading in actual practice. It has many good directions, 
but more erroneous ones, and the latter constitute it a suitable 
book for young mothers not to read. pe. & 





The Pathology, Diagnosis, and Treatment of Diseases of 
Women, INCLUDING THE DIAGNOSIS OF PREGNANCY. By GRAILY 
Hewitt, M.D., London, F.R.C.P., etc. Philadelphia: Lindsay & 
Blakiston. 


Dr. Hewitt’s work is too well known to the American profes- 
sion by the previous editions to need introduction or commend- 
ation. Nevertheless it is very far from being the book that 
Thomas or Barnes is. Dr. H. is the only one of recent writers 
on diseases of women, so far as we know, holding the displace- 
ment theory of uterine pathology. In the United States no such 
theory and resulting practice can stand. It was ably maintained 
by the late Dr. Hodge; but he, although the teacher of thou- 
sands of physicians, had no school of ardent, devoted followers. 
Those who listened to his instructions found when they got into 
active work that a horse-shoe pessary could cure but few of the 
physical ills of women, and had in disappointment and sadness 
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to commence anew their study of uterine pathology. The fact 
is, speaking of schools, there is in this country but one man who 
has made a school in this department, and that is Emmet. No 
matter for the time what and how great Emmet’s obligations to 
that brilliant genius and indefatigable worker, the cosmopolitan 
Sims, no matter if Dr. Thomas has written the best and most 
successful book on diseases of women in the English language, 
and has performed some of the most original and remarkable 
operations ever done, still the first only has a school—men espe- 
cially devoted to his views of pathology and therapeutics, ready 
to uphold their views with hot water, scissors, conical needles, 
scalpel, etc., or with tongue and pen. They have faith, admira- 
tion, and fervent zeal, and withal are brilliant operators. They 
can be found in New York, Boston, Chicago, and elsewhere. 
Now we do not say that this school is to completely and perma- 
nently triumph, like Aaron’s rod swallowing up all the sooth- 
sayers’ rods; nay, we do not believe such result will ever occur. 
A permanent pathology must have a broader basis and a more 
varied therapeutics. But we only affirm the existence of the 
school. 

However, to return to Dr. Hewitt’s book. It is unfortunate 
for the author that this volume is issued as it was eight years 
ago, so far as we have observed—no additions, no revisions. In 
the life of an art, if not a science, so progressive as gynecology, 
eight years is a long time; and those who open this volume ex- 
pecting to find the latest if not the best things are doomed to 
disappointment. Probably Dr. Hewitt’s ill health prevented such 
attention. But then the American publishers surely could have 
found in Philadelphia some earnest student who would have made 
those additions if not alterations absolutely necessary to make 
the volume representative of the professional knowledge of 1880, 
instead of remaining that of 1872, when the immediately previous 
edition was issued. 
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ON PROGRESS IN THE TREATMENT OF STRICTURE OF THE URE- 
THRA.—Sir Henry Thompson read in the section of surgery at 
the annual meeting of the British Medical Association in Cam- 
bridge, August, 1880, an exceedingly able paper on this most 
interesting subject, from which we extract the following: 


The most important changes in relation to the treatment of strict- 
ure of the urethra during the last thirty years in this country may, I 
think, be classified under five heads. 

1. A general recognition of the principle that a delicate and gentle 
manipulation of any instruments in the urethra is alone trustworthy or 
permissible in the place of that which was formerly greatly prevalent, 
viz. that urethral obstruction might often be overcome mainly by force. 

2. The substitution of very pliable and taper instruments for silver 
and stiff gum-elastic instruments in much of the treatment, both in 
ordinary and in continuous dilatation. 

3. A more general acceptance of the doctrine’ that, given time, 
patience, and gentle handling, very few strictures should be met with 
which can not be fairly and successfully traversed by an instrument 
passed through them into the bladder. At the same time an un- 
doubted improvement is to be noted in the mode of operating for 
those exceptional cases in which the surgeon fails to accomplish that 
object. 

4. Amore general acceptance of the doctrine that dilatation of the 
urethra, whether with or without incision, may be carried with advan- 
tage to a somewhat higher degree than had for some time adie 
been regarded as desirable. 

5. The substitution of internal urethrotomy in some form for the 
application of caustics and for external urethrotomy on a guide. 

All these may, I think, be accepted and will be generally accepted 
as illustrations of advance in the treatment of stricture. 

I propose to make a remark or two on each of the topics named, 
at the same time venturing to indicate any thing which may appear to 
me to be a sign of retrograde movement at any point. 

I need say little on the first subject, viz. the substitution of gentle- 
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ness and more careful modes of manipulation for those which were 
previously in vogue. Men of the present generation, however, scarcely 
know how rude and in some hands almost barbarous was the method 
of handling formerly employed in the treatment of urethral disease. 
The term “forcing a stricture” was then, as it had long been, an ac- 
cepted surgical term both here and abroad, and denoted simply the 
systematic application of violence to an organic obstruction, the result 
of which, in nine cases out of ten, was and could only be the lacera- 
tion of the canal and the making of a false passage. I suppose I am 
right in saying that such a proceeding is no longer a surgical one, and 
if ever adopted is intended to be an exceptional occurrence and not 
within the limits of the rules of our art. If there was one thing more 
than another in the treatment of stricture which at an early date ap- 
peared to me unwarrantable, not to say shocking, it was the sight of a 
surgeon firmly grasping a solid instrument and pressing its point with 
rigid arm against an urethral obstruction until something gave way, 
and the point was made to advance—somewhere. From the earliest 
time to the present I have invariably taught, not merely that a narrow 
stricture can only be traversed by gentle means, but that nothing pre- 
vents success so much as a deviation from this rule; and I believe that 
the constant advocacy of it has not been without its influence in sup- 
pressing the dangerous practice which formerly. was but too common. 
The substitution of modern flexible instruments, chiefly of French 
origin, for the silvér catheters almost invariably used thirty years ago, 
when the old wax or plaster bougies had fallen, somewhat undeserv- 
edly, perhaps, into disrepute, has been an advance of enormous impor- 
tance. I first learned the value of flexible instruments many years 
ago in Paris, and have used them ever since, and still desire to speak 
in high terms of their practical utility in most of the varied forms and 
kinds in which they are presented. To a certain, although limited, 
extent some of them have aided us to achieve that very considerable 
advance in the treatment of stricture which was set on foot by the late 
Professor Syme, and consisted in the doctrine (first distinctly taught 
and iMustrated by him) that impermeable stricture is a condition of 
extreme rarity. In other words, he proved that almost any stricture, 
however narrow, if urine passes outwardly through it, is permeable 
also to instruments in the hands of a careful, patient, and practiced 
surgeon, provided only there is no crisis of actual retention present 
demanding immediate relief. The gain accruing to the patient through 
this doctrine has been very great, since thirty years ago a dissection 
through the perineum for so-called “impermeable stricture” was a 
comparatively common operation in our hospitals, and one, moreover, 
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which was frequently fatal. Very rarely indeed ought such a proceed- 
ing to be heard of now, since with time and patience a fine instrument 
can almost invariably be carried safely through any stricture into the 
bladder. 

But these instruments are invaluable also in prosecuting the ordi- 
nary treatment known as “dilatation.” Notwithstanding the small 
value set upon this method by some surgeons who profess to regard it 
as scarcely worth the name of treatment, and desire to substitute ure- 
throtomy in almost all cases of stricture, whether recent or confirmed, 
I see no reason whatever for discarding it. If the cutting operation 
necessarily conferred a cure, in the sense of preventing return of the 
disease, even in a bare majority of cases, the propriety of employing 
dilatation might perhaps be called in question. This point will be 
considered hereafter. Meantime there can be no doubt that such 
complete relief is afforded, and on terms which are easy, by the use of 
simple flexible bougies, or by the same supplied with lead cores, and, 
lastly, by well-polished tapering metal sounds, that I believe it to be 
in the patient’s interest to employ dilatation only so long as it is quite 
efficient, and then as soon as it ceases to be so, and mostly not until 
then, to adopt other methods of a more serious kind. 

To revert for a moment to the occasional existence of an ‘‘imper- 
meable stricture,” which has just been referred to, it may be briefly 
said that when, as sometimes happens, the surgeon fails, after adequate 
trials, to pass any instrument, however small, through a narrow or tor- 
tuous stricture, the method known as “perineal section”? sometimes 
proves a valuable resource. Like other proceedings, it has been ren- 
dered more easy and efficient, and is a far safer operation than that 
which was done fifty years ago. Since that time various little improve- 
ments have been added to the details of the performance, so as to 
facilitate the finding of the narrowed passage. 

The “caliber” or “diameter” of the urethra or the amount of its 
dilatability is a subject which has come again to the front during the 
last few years—this time from attention paid to the subject in Amer- 
ica. This is one of those points relative to which our figure ‘of the 
pendulum is in some measure applicable. It has always been a sub- 
ject affording matter for discussion throughout the history of urethral 
surgery, relative to which, had we time, I could give you some curious 
illustrations. The different measurements made by anatomists at dif- 
ferent epochs—and their name is legion—are remarkable chiefly for 
their diversity, and the rules of practice pursued by different surgeons 
have similarly varied. This is a fact which need not excite surprise, 
considering the complex nature of the passage, the relations of which 
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have been so largely studied. The question is one of sufficient impor- 
tance to be worth considering perhaps more closely. A good deal of 
the apparent discrepancy in the measurements, in the use of terms, 
and consequently in the practice of different surgeons, is due, in my 
opinion, to a certain failure among many to recognize what are the 
natural physical conditions of the passage in question. We hear of its 
size, of its diameter, of its caliber, as if the urethra were a tube of 
constant capacity—as if it resembled an artery, a bronchial tube, or 
an intestine. But in fact the urethra has no constant quality compar- 
able to that which we call “size” in any sense in which that term ap- 
plies to the passages just mentioned. Indeed the urethra has no 
“size” or “caliber” when it is not used as a canal; and it is only thus 
used during a few minutes—one might rather say seconds—during the 
twenty-four hours, and also when artificially opened by the passing of 
a foreign body into it. It is simply a long chink, the sides of which 
are maintained in close contact by organic muscles, and traversing a 
mass of complex structures which like itself are susceptible of great 
physical changes under different circumstances. Second to its natural 
contractility, the most distinguishing mechanical quality of this closely- 
shut passage is its dilatability—a still undetermined, and, I may add, 
an undeterminable quality; for its dilatability naturally varies greatly 
in different parts of its course, in consequence of the variety in the 
nature of the surrounding structures, while its own delicate walls and 
subjacent tissues are almost indefinitely extensible under the influence 
of continued pressure. 

During the first third of the present century there was a strong 
tendency, both here and in France, to regard the urethra as a passage 
of greater size than the surgeons of the preceding epoch had assigned 
to it, and to use larger instruments in the dilatation of stricture. Boyer 
advocated them, and later Mayor, of Lausanne, employed them, some- 
times with much force. In this country Pearson, who had a large 
experience, made a point of carrying dilatation as a cure for strictures 
to Nos. 18 and 20, English scale, equivalent to about 28 to 32 of the 
French scale. One of his instruments has long been in my posses- 
sion, and is here for your inspection. A good deal of mischief fol- 
lowed what may have been the indiscriminate use of these large 
bougies; hence a reaction took place, and smaller sizes were adopted, 
with less beneficial influence, perhaps, upon the stricture itself, but 
also with less evil upon the constitution of the patient. Within the 
last few years Dr. Otis, of New York, has revived the theory of “the 
large diameter of the urethra,” and has advocated larger instruments, 
besides recognizing as examples of organic stricture very slight devia- 
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tions from what he conceives to be the normal “caliber,” or what I 
should regard as the possible extent of dilatability possessed by the 
passage. I have no intention of formally examining the views which 
he has enunciated relative to this matter, having no allotted time or 
space in this paper for the purpose. But I will venture to say in con- 
nection with this subject that we on this side may perhaps have erred: 
somewhat during the period of reaction referred to in not sufficiently 
availing ourselves, especially in the practice of lithotrity, of the large 
degree of dilatability which the urethra undoubtedly possesses, and 
that we owe to our American brethren an advantage which the latest 
assertion of that fact has pointed out to us. And I desire hereby to 
record my sense of the value of that lesson by assuring them how 
gratefully I receive and profit by it. But I can not say thus much 
without also saying in the same breath that it is a very easy thing to 
damage irreparably some individuals by overdistending the urethra, 
and that such damage I have of late witnessed in several instances. 
I must oppose also another doctrine which is associated with the pre- 
ceding, viz. that stricture of the urethra is permanently cured by com- 
plete division of all the diseased tissues affecting the passage. I have 
seen too many examples of return of narrowing in cases thus operated 
on to admit that at present we possess any certainty of being able so 
to act on aconfirmed organic stricture as to insure its non-appearance 
in after life. Further, I have carefully followed many of Syme’s cases 
of external division in his and in my own hands, where the diseased 
structures constituting stricture have been entirely divided, and in a 
way more certainly complete than any internal urethrotomy can offer, 
and am compelled to avow that in very few instances indeed has the 
thus divided stricture not reasserted itself after the lapse of time. 
Nevertheless it is an important truth that when any portion of the 
stricture escapes division the narrowing speedily returns. 

For that operation I have myself substituted internal urethrotomy 
in the treatment of obstinate cases during a period of now consider- 
ably more than twenty years, having ceased to perform Syme’s opera- 
tion, as a rule, in 1857. Since that date I have performed the internal 
operation at University College Hospital and elsewhere some hundreds 
of times. My experience leads me to regard it as a far safer proceed- 
ing than Syme’s in relation to life, and one which is quite as efficient 
in relation to the general results. 

But at the date named (1857) internal urethrotomy was rarely if 
ever employed in this country. The method best known here—viz. 
that advocated by Stafford—had lapsed through its inadequacy to ren- 
der any important service, and dilatation and caustics constituted the 
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treatment for the great majority of cases. Like many of my brethren, 
therefore, I tested other proposals which appeared soon afterward, 
such as by splitting the stricture (which attained a considerable popu- 
larity for a time), over-distension, etc. Like others too I believe that 
there are good grounds for the conclusion that for'those examples of 
the disease which are so confirmed as to defy dilatation those methods 
are inferior in permanency of effect to a well-performed (that is, to a 
complete) division by internal urethrotomy. 

Nevertheless, regarding the many methods of performing internal 
urethrotomy which have been proposed and practiced, I doubt whether 
it is possible for any one to pronounce which is absolutely the best. 
In every one the object is or ought to be the same, viz. the complete 
division of the morbid tissue; but varied mechanical means of accom- 
plishing this are originated by different minds, and different modes 
suit the hands of different surgeons. Each one probably prefers to 
accomplish the object with the instrument with which he is most fa- 
miliar, and that method will generally be the most efficient in his 
hands. At the same time many of the modes employed to accomplish 
internal urethrotomy will not insure the complete division of the strict- 
ured portions of the urethra, and such methods must be regarded as 
defective. 

The principles which govern a sound procedure are more essential 
points for the surgeon to discover and to teach than a consideration 
of small details. These principles may be briefly stated, I think, as 
follows: 

1. The necessity for a physical examination before operating, to 
detect and estimate the narrowed portions of the urethra. This is 
best accomplished, in my opinion, by means of a series of metal bulbs 
on slender stems, taking care not to regard as diseased changes those 
points at which the urethra itself is naturally only slightly dilatable. 
These bulbous exploring sounds I have invariably used, advocating 
them as essential to diagnosis in my first work twenty-six years ago; 
and I still prefer them to any other, as safer, less irritating, and 
not less efficient than more complex instruments which have been 
devised. 

2. The necessity for accomplishing a complete division of all the 
morbid tissue constituting the stricture by an incision carried through 
it, no matter what part of the urethra or how much of it is involved in 
the disease. As a general rule, this is, I think, most efficiently com- 
pleted by a slender blade carried beyond the stricture and made to cut 
from within outward; this latter proviso being, however, an open ques- 
tion. The important point, however, is that any alleviation of the 
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patient’s condition attained by operation will be transitory if any part 
of the narrowing be left undivided. 

3. I regard it as essential after such division to place at once a 
full-sized catheter for some hours in the bladder, to insure a free out- 
let for the urine and prevent all possibility of extravasation of urine 
into and through the incisions thus made. 

4. The necessity for passing full-sized bougies subsequently, at 
occasional intervals, in order to effect free distension of the walls of 
the urethra, which lie in almost constant apposition, and so to prevent 
reunion of divided surfaces by the first intention. 

The foregoing may, I believe, be held to embody those general 
principles which most experienced surgeons at the present day agree 
(with a few dissentients, I am aware) ought to guide us in practice. 
That there are different modes of carrying them out, is, as I have 
before intimated, a matter no less of notoriety than of necessity, as 
inherent in the nature of things. Such a circumstance may be re- 
garded as one fraught with some advantage for us here in providing 
scope for discussion, and so eliciting a comparison of ideas and meth- 
ods among the many experienced observers who honor the section with 
their presence this day. I shall therefore very briefly offer my own 
views as to the best mode which a long familiarity with the operation 
in practice has led me to adopt. 

In respect of the instrument to be employed, I unhesitatingly avow 
a preference for one which, in principle of construction, resembles a 
slender knife with a long handle, in order that it may act completely 
in obedience to the impetus given to it by the hand. Concealed within 
a bulb at the end of the instrument is the blade, so that before this is 
unsheathed the urethrotome itself is an efficient bulbous-ended ex- 
plorer (like those already employed in the previous exploration), and 
is used as such to identify the stricture again at the very moment of 
operating. With such an instrument the incision is directed solely by 
intelligence, and is limited or extended according to the sensations 
experienced by the operator’s hand of resistance or the reverse, just 
as happens in the analogous instance of division of tissues which are 
not visible in the case of contracted tendon in clubfoot. 

All urethrotomes in which the blade can only move in a grooved 
director (and this is undoubtedly the most common mode of construct- 
ing them) produce a more or less uniform mechanical result, and are 
incapable of effecting any variation in depth and extent of incision, 
often necessary to accomplish adequate division in the varying con- 
ditions requiring operation. This is what I am compelled to regard as 
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a serious defect, and explains my preference for the bulbous-ended in- 
strument described. It is right to say, however, that the following 
objection to the latter is sometimes raised, viz. that very few strictures 
requiring operation are sufficiently narrow to permit the introduction 
through them of an urethrotome, the bulb of which is equal to No. 
5 or 6 of the English scale. That may be quite true; but I have never 
seen a case of stricture, however obstinate or narrow, which could not 
be temporarily brought to the size required by tying in a slender gum- 
elastic catheter; and I think the advantage of operating in the manner 
described well worth the delay of a day or two devoted to such prep- 
aration of the urethra. Still I am quite ready to concede that an 
instrument which cuts by means of a blade advancing from without 
inward, on a guide previously passed, may be a safer one in some 
hands, especially if they be not thoroughly practiced in traversing the 
urethra. My experience of internal urethrotomy which has been thus 
conducted throughout—that is, on the same principle and with the 
same instruments—has been from the first exceedingly satisfactory. 
The operation itself is fraught with very little risk; the durability of 
the relief afforded is the chief question to ascertain. The last twenty 
years have enabled me to watch the history and course of a good many 
cases, and, speaking in general terms, I may say that the first three or 
four years after the proceeding, often more, are very comfortable for 
the patient; after which, at earlier or later dates—say from four to seven 
years afterward—he often finds himself reluctantly compelled to retreat 
a number or two in the size of the bougie which he has been accus- 
tomed to pass once or twice a month. Instead of 11 to 13, English 
scale, he must be content with 9 or 10 or less; but he has no symp- 
toms to complain of. At an interval varying in different cases from 
seven to twelve years the condition in some cases becomes trouble- 
some, and the patient finds No. 7, 6, or 5, perhaps, frequently neces- 
sary, and also that some of the old symptoms have returned.. In such 
circumstances I do not hesitate to advise another operation, and have 
occasionally performed it a second time. It so happens that I did this 
for one of my medical brethren only last week, having previously em- 
ployed the same proceeding in 1867, thirteen years ago. I passed a 
No. 17 English—about 28 French—with ease immediately after the 
incisions, and he is now doing admirably. In one case only I have 
done the operation three times for the same patient. There is no rea- 
son why it should not be repeated, if necessary, just as we crush a 
second or a third calculus which may be formed after the first. In the 
case last referred to, the best result followed the third operation, and 
occasional dilatation has been quite sufficient to maintain a highly sat- 
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isfactory state of the urethra ever since, although the date of that oper- 
ation is at least eight years ago. I am very certain that the plan I have 
followed is one of. great value for cases in which dilatation does not 
afford adequate relief, and I certainly think we are more prone to err 
in withholding the operation than by recommending it too generally. 
Inadequate relief to the stricture involves irretrievable mischief to the 
ureters and kidneys, and many a life has been sacrificed to persistence 
in painful and inefficient attempts to dilate, which might have been 
saved by free division of the stricture or strictures. The formation of 
a free passage for the urine is the necessary safeguard for the secreting 
organs, and there should be no loss of time in accomplishing it by in- 
ternal urethrotomy so soon as the stricture is no longer readily amen- 
able to the action of dilatation. But when the operation is adopted 
nothing less than a free and complete division of all the obstructing 
tissues should satisfy the operator. It can not be too often repeated 
that on this depends the success of the operation. 

The great desideratum of the present time unquestionably is the 
discovery of a mode of treatment which shall permanently restore to 
the strictured passage its original dilatability. I can not say that a 
thoughtful consideration of the pathological condition which consti- 
tutes organic stricture emboldens me to hope that such a result can be 
insured by the application of any principles of action at present known 
tous. If this be so, a large and important field for labor and for spec- 
ulative inquiry is open in this direction. May it fall to the lot of some 
abler successor to this office of mine today to record the accomplish- 
ment of this great achievement before another thirty years have expired. 


Causes or SuppEN Deatu in TypHor Fever.—Dr. Angeli 
Marvaud gives the following conclusions to an elaborate paper 
recently published in the Archives Générales de Médecine: 


1. Among the causes of sudden death in typhoid fever, and inde- 
pendently of the influences commonly considered by authors (altera- 
tion of the cardiac fiber, cerebral anemia), it is necessary to mention 
clots which may form in the course of the disease in the cardiac cavities, 
and principally in the right heart. 

2. The formation of these concretions appears intimately connected 
in typhoid fever, as in the other pyrexias (rubeola, variola), where they 
seem more frequent, to the precocity, the gravity, and the predominance 
of thoracic complications (obstruction, congestion, and pulmonary hep- 
atization) which supervene in this disease. 

3. The influence of these complications upon the production of 
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intra-cardiac clots is explained (a) by a mechanicaé action, consisting 
in the obstacle which the pulmonary lesions present to the renewal of 
the blood in the right heart; (4) by a dyscrasic action, represented by 
the tendency of the blood to coagulate from the hyperinosis occasioned 
by every phlegmasia occurring in the respiratory apparatus. 

4. Death may occur in two ways: It may be either sudden, and 
present all the characters of syncope (and it is then explained by an 
interference of the blood-clot with the action of the cardiac valves) or 
(but rarely) by embolism of the pulmonary artery, or it may occur as 
the consequence of asphyxial manifestations, more or less striking and 
continuous—hurried respiration, anxiety, oppression, coldness of ex- 
tremities, feebleness, and small pulse—the recognition of which in 
certain cases of typhoid fever enables one to foresee the fatal result. 


Causes OF UNFORTUNATE RESULTS IN SURGICAL OPERATIONS.— 
Dr. D. Domec (Archives Générales, September, 1880), in a mem- 
oir upon the above subject, states as follows: 


1. The knowledge of the reciprocal relations between morbid con- 
stitutional states and surgical traumatisms viewed as a new cause of 
failures of operations presents a real revolution in modern surgery. 

2. Researches already made in this direction have furnished impor- 
tant results. Nevertheless we are far from having attained the desira- 
ble end of knowing in advance in a given case these reciprocal causes, 
and thus determining certainly whether to operate or not, and the time 
the operation should be done. The difficulty of attaining this end is 
because the reactions which are produced in our organism are subject 
to numerous contingencies, and differ more or less in each subject. 

3. The best means of combining the factors necessary for the solu- 
tion of this problem is to make and publish full reports of cases. 

4. The study of these relations ought to be classed among the 
causes which now tend to make surgery really conservative. 


HomortropineE.—Dr. Fronmueller (AZemoradil., August, 1880) 
has experimented with the bromate of homotropine on twenty- 
three persons as to its effect in dilating the pupils, and on thir- 
ty-five as to its poisonous qualities. In general, its power of 
producing dilatation he found as great as described by previous 
observers. In the study of its intoxicating effect he injected 
hypodermically a solution of one milligram gradually up to five 
milligrams a day. He then gave internally from five to twelve 
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milligrams in three or four doses a day until toxic symptoms 
were noticed—dryness of fauces, giddiness, etc.—but there was 
no dilatation of the pupils. His conclusion is that homotropine 
is not so poisonous as atropia, and can be safely used in night- 
sweats, epilepsy, and hooping-cough. 


ALOES FOR HEMoRRHOIDS.—A recent French contributor to 
the Gazette Obstétricale is not favorably impressed with Dr. For- 
dyce Barker’s prescription of aloes in the hemorrhoids of preg- 
nancy, and he evidently imagines our distinguished countryman 
is an Englishman, as the following extract shows: “It appears 
that English hemorrhoids are very different from French hem- 
orrhoids. Fordyce Barker cures them by aloes, and we can 
certainly cause them by the abuse of the same medicine.” 


GaIFFE’s GALVANOMETER. — After studying various electric 
instruments as to diagnosis and therapeutics, Dr. H. Miller 
(Memorabil., August, 1880) only recommends Gaiffé’s galvan- 


ometer for doing the electric current, this instrument well show- 
ing its absolute intensity. But being influenced by the earth’s 
magnetism, the instrument must be graded for the place where 
it is used. 


SEXUAL INTERCOURSE AS A FREQUENT CAUSE OF ABORTION.— 
Depaul, in a recent clinical lecture (Courrier Medical), states that 
the abuse of sexual relations is one of the most common causes 
of miscarriage. He attributes quite one third of miscarriages 
to it. 
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‘Motes and Queries. 


Tue Tri-States Mepicat Society.—The sixth annual ses- 
sion of this active and vigorous organization will be held in 
Louisville from the 9th to the 12th of November. Large dele- 
gations are expected from Illinois, Indiana, and Kentucky— 
the three states from which the membership of the society is 
drawn—and much substantial scientific work is anticipated. Be- 
sides numerous papers promised by members living in the states 
named, we are glad to notice that prominent physicians from 
Ohio, Tennessee, and Missouri will also read essays and partici- 
pate in the discussions of the society. The local committees 
have, we are assured, made all necessary arrangements for econ- 
omizing time and expediting business and rendering the meeting 
both profitable and attractive. We need not add that the profes- 
sion of Louisville bids its guests Welcome! nor that it will exert 
itself to make their stay agreeable. 


“How LL.D.s ARE DUBBED AT CAMBRIDGE.” —We make room 
for the following extracts from the spirited letters of the London 
correspondent of the Louisville Medical News: The degree- 
giving takes place in the ancient Senate-house in great state. 
The doctors of the University sit in their scarlet gowns on a 
raised dais in a semicircle on either side of the chancellor of the 
University, who is attended by the esquire beadles, who are mas- 
ters of the arts, carrying the heavy silver maces, irreverently 
called the university pokers. The recipients of the honor are 
-seated on either side of a semicircle at the front edge of the dais, 
‘facing the chancellor and robed doctors, and with their backs to 
‘the audience. The Senate-house was crowded with doctors, and 
the galleries filled with undergraduates. In the course of the 
ceremony the public orator takes his place, standing with his 
back to the audience and facing the vice-chancellor, but below 
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and beyond the dais. Each recipient of the degree, clad in his 
new scarlet gown, is conducted by the beadles to the public ora- 
tor, and stands by his side, facing the vice-chancellor, while the 
orator in a brief Latin oration proclaims the scientific or other 
grounds on which the honor has been conferred, and formally 
introduces the new doctor to the chancellor, advancing with him, 
under the guard of the beadles, to the chancellor, who then lifts 
his cap, offers the new member of the University the hand of 
friendship, and inducts him into his doctorate. 

Mr. Sandije thus introduced Dr. Gross: ‘The venerable form 
of your distinguished colleague is now well known at our meet- 
ings. His dignified courtesy and personal amiability have en- 
deared him to all with whom he has come in contact, and in 
learning and surgical skill he is held here in the highest esteem 
as a worthy representative of the greatest traditions of the Amer- 
ican school.” Loud applause greeted him and also all the other 
honorary doctors in their turn, with one marked exception, Sir 
‘William Gull, who has recently incurred the grave displeasure 
of the profession by the course which he has taken in reference 
to a recent trial at Guy’s Hospital. 

“The Nurse Imbrogho at Guy's.” Mr. Lushington, the present 
treasurer of Guy’s, is an old Indian official with autocratic ideas. 
Personally amiable and popular, he has, it is said, the misfortune 
to possess some lady relatives who have great influence over him 
and who are strongly tinged with what is known here as “high- 
church notions.”” Under this or some other influence the treas- 
urer has lately appointed a matron who has revolutionized the 
system of nursing at Guy’s Hospital and has carried out her 
changes with no gentle hand. Thirty of the old nurses of Guy’s, 
including many who had been for a quarter of a century in serv- 
ice, and some for much more, and who were universally liked 
and respected, have left the hospital rather than submit to the 
new system introduced. The medical officers have from the first 
strongly opposed the changes made, and an open war has broken 
out which has caused a great deal of public scandal—a scandal 
that culminated recently in a case in which one of the nurses 
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had inflicted what is described as a punishment-bath on a patient 
in the wards who was known to be suffering from tubercle of the 
lung, and who had fouled the bed. This patient was suspected 
to be suffering also from hysteria, but the symptoms attributed 
to hysteria now turn out to have been premonitory symptoms of 
tubercule of the brain. The unfortunate patient was treated with 
a great deal of roughness by the nurse, and was immersed in a 
bath for a period described by some as an hour and by others as 
an hour and a half. A rapid change for the worse occurred in 
her condition, and she died at the end of a few days, when acute 
inflammatory tubercular meningitis was found to have been the 
cause of death. The nurse was tried for manslaughter. Dr. 
Pavy, whose patient had been thus operated upon, gave evidence 
to the effect that prior to the death there had been no external 
signs of tubercular meningitis, and he believed that the shock to 
the system and the prolonged immersion in cold water had lit 
up the inflammation which had so rapidly proved fatal. In this 
opinion the whole of the medical staff concurred. 

“Sir William Gull sides with the Nurse.” Sir William Gull, 
however, who had for some time been coquetting with the lady 
authorities, and had been proclaimed more than once by them 
as supporting them against his colleagues, appeared unexpect- 
edly at the trial without having previously communicated with 
his colleagues on the subject, and gave as his opinion, based 
upon the record of a clinical clerk, which had not even been 
submitted to Dr. Pavy, that Dr. Pavy ought from the first to 
have recognized the case as one of tubercular meningitis; that 
the case had only run its regular course; that neither the rough 
usage of the nurse nor the prolonged immersion in cold water 
had any thing to do with the acceleration of the death of the 
patient; and generally his evidence aimed at exonerating the 
nurse and throwing the whole blame upon Dr. Pavy for want of 
acumen in not at first discerning the existence of tubercular 
Meningitis and especially warning the nurse. This course is 
blamed for two reasons—first, because it is believed that the 
clinical deductions of Sir William Gull are based upon the sub- 














Notes and Queries. 321 


sequent knowledge revealed by the post-mortem examination, 
and that the course of events subsequent to the bath has been 
unfairly used to support the opinion which was formed after the 
event, and would probably have been no more formed by Sir 
William Gull prior to the bath than by the physicians who saw 
the patient. Further, it is considered that when Sir William Gull 
formed this opinion he should at once have communicated with 
his colleague, when he could have ascertained that the clinical 
report on which he relied was one for which the physician was 
not responsible and which he had not seen. Sir William Gull 
would then have had the opportunity of discussing with Dr. 
Pavy the facts as he saw them from his point of view. The 
haste which he has shown to glorify himself at the expense of 
his colleagues and to appear as their accuser has produced a 
most painful impression. 

“What might have been!” Moreover, it is remembered that he 
showed a similar tendency on the occasion of the death of the 
Emperor Napoleon, when he avoided, by a side plea, signing 
the report drawn up by Sir Henry Thompson and Dr. Burdon 
Sanderson subsequent to the autopsy of the Emperor, and found 
occasion to write a separate letter to the Times, in which he 
made himself appear as the wisest man of the party and as en- 
tertaining views which might have been of use in saving life had 
he been earlier consulted. | 

“Sir William for Bravo!” In the same way in the celebrated 
trial here connected with the poisoning of a person named 
Bravo, Sir William Gull at the inquest slighted the professional 
character of Dr. George Johnson, and gave evidence in a man- 
ner so contrary to professional traditions that he was summoned 
before the College of Physicians and received public reproof. 
In this case also Dr. Pavy has intimated his intention of making 
Sir William Gull responsible for conduct of an unprofessional 
and improper character. 

“How the Baronet was Treated.” When, therefore, Gull ap- 
peared at Cambridge to receive his honorary degree there were 
already rumors that he might probably meet with by no means 
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so favorable a reception from the members of the profession 
assembled as the other gentlemen who were to be thus hon- 
ored. His actual reception, however, was of a kind unknown 
in the history of a university, and without parallel probably in 
the history of medicine. When the esquire beadle went to him 
ceremoniously in his seat and led him to the side of the public 
orator, who was to pronounce an eulogy upon him, a storm of 
hisses and groans arose from every part of the hall which was 
literally overwhelming in its bitterness. The hissing, hooting, 
and groaning continued for fully ten minutes. The undergrad- 
uates in the upper galleries were not slow to take up the cries, 
and for a long time running through the hall and above all were 
the overwhelming cries of “turn him out,” “kick him out,” and 
other even less complimentary cries, greatly scandalizing the 
vice-chancellor and the grave doctors of the University, to whom 
the scene, although not altogether unexpected, was in its inten- 
sity and severity no doubt painful. For a time which seemed 
an age Sir William Gull stood by the side of the public orator, 
as though a culprit in the custody of an officer, motionless, 
white, and unable to move in.one direction or the other. Mr. 
Sandije showed great self-possession, standing quietly till the 
storm abated and then good-humoredly waving the students and 
assembled physicians into silence and cutting his oration as short 
as possible. Nevertheless when he admitted a phrase or two of 
eulogy he was met with cries of “tell that to the coroner’s jury” 
and “‘three cheers for Pavy.” At length the ceremony was com- 
pleted. Sir William Gull left Cambridge immediately, being nat- 
urally unwilling to show himself again in an assembly which had 
treated him with so much contumely. 

“We should think so.” Such a scene must have been doubly 
painful in the presence of all his leading colleagues in the pro- 
fession, many of whom had just been so warmly cheered, and in 
the presence of many hundreds of well-known medical brethren 
from all parts of the country and of the leading members of the 
University. Fortunately for him, time enough will be allowed 
to elapse before he will again make his appearance before the 
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profession. In anticipation of the next International Congress 
he had already six weeks ago been elected president of the med- 
ical section through the influence of Sir James Paget, his fast 
personal friend, or certainly he would not now stand any chance 
of receiving that distinction; and it may be taken for granted 
that very few English physicians will be found in this section; 
and if he wishes to consult the interest of the Congress he will 
do well to resign that post, as otherwise the medical section 
will be empty. 

“The Innocents Abroad.’ Among the other Americans present 
were Dr. Marion Sims, who has always a warm welcome in Eng- 
land; Prof. Pallen, of New York, whose first visit it was, and 
who was, I believe, well satisfied with his reception; and Dr. 
Bulkley. 

“Pleasant.” Most of your American physicians who have vis- 
ited us have produced a favorable impression by their dignified 
reticence, by their evident intelligence and skill in their depart- 
ments, and by always having something definite and useful to 
say when they spoke. Sims, Sayre, Gross, Loring, Van Buren, 
and the Yandells (if you will pardon me for saying so), and 
many other representative Americans who have visited England 


have left behind them impressions so warmly favorable and of 
such brotherly regard that this reminiscence alone will long in- 
sure a hearty welcome to all American physicians who may be 
tempted to find themselves at the meeting of the British Medical 
Association or at any other medical gathering on this side of 


the ocean. 


FirtH ANNUAL MEETING OF THE AMERICAN GYNECOLOGICAL 
Society.— This was held in Cincinnati on the first, second, 
and third days of September. Only nineteen members were 
present. Drs. Barker and Sims came from New York, but Drs. 
Emmet, Thomas, Bozeman, Mundé, and others did not. Boston 
was represented by Drs. Lyman and Chadwick, Philadelphia by 
Dr. Drysdale, Baltimore by Drs. Wilson and Howard, Washing- 
ton by Dr. Busey, and the South by Drs. Campbell and Battey. 
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While the number of members present was small, yet the in- 
terest taken was very great; many good papers read, some of 
them eliciting able discussions that were quite equal if not su- 
perior to those at any previous meeting. Very many of the 
Cincinnati profession, as well as several doctors from other parts 
of Ohio—among them Dr. E. B. Stevens, the industrious and able 
editor of the Obstetric Gazette—and from Indiana, were present. 
Some participated in and added greatly to the interest and value 
of the discussions. It is not improper to mention in this latter 
connection Dr. Thos. Wood, Dr. Tate, Dr. Dawson, and Dr. John 
A. Murphy. 

The hospitalities given the Society were numerous and gen- 
erous; breakfasts, lunches, dinners, receptions—the very words 
stimulate one’s salivary glands! Drs. Dawson, Reamy, Hender- 
son, and Dandridge made new friends and endeared themselves 
to old beneath hospitable roofs, with kindly welcomes and boun- 
teous tables. The reception at the Grand Hotel by the Cincin- 
nati Obstetrical Society and the profession of the city was praised 
by all the guests, and was especially commendable in that no 
speeches were made! Ah, with the mercury in the nineties 
and hard work in the day, it would really have been unwise to 
expect speeches at midnight—cruel to require them. 

But a few words as to the president’s address and the papers. 
Dr. Sims was the president elected a year ago, and came home 
from Europe to be present, arriving in New York only two days 
before the meeting. His address was mainly devoted to pro- 
posing some radical changes in the organization—enlarging it 
by increasing its membership, making it more liberal, and, as 
he believes, more useful. Dr. Sims is not a policy man, but he 
boldly puts forth his convictions without regard to fear of this 
one or favor of that, using a plainness of speech that does not 
permit any misunderstanding as to his position. His proposed 
amendments to the constitution and by-laws will be acted on 
at the next meeting (which will be lield in New York), not, 
however, until after a good deal of earnest discussion; and the 
adoption of all of them is at least very doubtful, for an organ- 
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ization that has attained the success this society has is not likely 
after five or six years of existence to suddenly and radically 
change its whole plan of organization. 

Dr. Battey presented an abstract—a pretty long abstract, by 
the way—upon the field for the operation known by his name. 
Dr. Englemann reported a case of anterior displacement of the 
ovary and the performance of Battey’s operation. In the discus- 
sion following these papers some interesting facts were brought 
out. Dr. Sims stated that Lawson Tait had performed the oper- 
ation twenty-eight times in eleven months. That is outBattey- 
ing Battey! Dr. Byford referred to a patient now under his care 
whose ovaries were removed some years ago to determine the 
menopause and thus arrest hemorrhage from fibroid disease. 
The operator, Dr. Trenholme, reported the result successful; yet 
according to Dr. B. the hemorrhages are as serious, though not 
as distinctly periodical, and the uterine enlargement as great as 
ever. Notwithstanding the general support given in the society 
to Battey’s operation, the AMERICAN PRACTITIONER will assert, 
in spite of Mr. Tait’s wholesale work, that the operation is 
very rarely necessary; and one of the most difficult problems 
in gynecology is determining the cases in which it should be 
performed. Theoretically right, its practical application is gen- 
erally beset with the most thorny difficulties. 

And now will not the Society let this operation have a rest? 
At four of its five meetings normal ovariotomy has been a prom- 
inent subject; it has been discussed pro and con—chiefly pro— 
and it is possible some other matters of equal interest and of 
more general importance might take its place. Really should 
this theme come up at the meeting in 1881 the question might 
arise as to the expediency of replacing the A. G. by N. O., mak- 
ing the organization the Normal Ovariotomy Society. 

Uterine Massage was the subject of a paper by Dr. A. Reeves 
Jackson, of Chicago. This was a plain, practical, truthful con- 
tribution, remarkably frank in its confession of the inutility of 
the means in the majority of cases. 

Cataleptic convulsions cured by trachellorrhaphy was a brief 
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report of a case by Dr. Sutton, of Pittsburgh. It was a most 
interesting case and admirably presented. 

Quinine in Gynecic and Obstetric Practice was a long paper 
by Dr. Henry F. Campbell, of Augusta, Ga. It was full of rich 
professional experience, and elicited a very interesting discus- 
sion. 

Dr. Englemann, of St. Louis, presented an abstract —long 
enough for most papers—of a paper upon the instinctive or 
natural and physiological position of woman in labor. It was 
illustrated by numerous drawings of positions taken by women 
in labor in various countries and at different periods in the world’s 
history. His conclusion was that the squatting posture on the 
ground or floor or the half-sitting in bed was the most favorable 
for the second stage of labor. The discussion of this very able * 
paper was quite animated, the foremost participants being Drs. 
Reeve, Campbell, and Barker. The first made the best extem- 
pore remarks we ever heard in the Society. We wish we had 
them for present publication. The cachinnations of his auditors 
which Dr. Campbell excited by some of his curious reminis- 
cences, earnest utterances, and sometimes grotesque gestures 
will not soon be forgotten. 

About this matter of position in labor, the question was 
not discussed, though it seems an important one, Why do 
women take this or that posture? to facilitate, hasten labor, 
or to lessen their suffering? We believe for the latter cause. 
It may be the two coincide. But this is not a necessary con- 
sequence. 

Extirpation of an Encephaloid Kidney was reported by Dr. 
Byford. The patient got well, but frequent antiseptic washing 
out of the abdominal cavity was necessary before recovery took 
place. 

Dr. Howard reported three fatal cases of rupture of the 
uterus and removal of the fetus by abdominal section. Dr. H. 


*Alas for fame! ‘While correcting this proof we read in one of our exchanges 
of an able review in the American Journal of Medical Sciences by Dr. J. C. Rogers. 
And thus some of the best laurels of our learned, wise, and genial Dayton friend are 
taken from him and bestowed upon an unknown Dr. Rogers. 
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suggests that Porro’s operation should be performed in certain 
cases of uterine rupture. 

Dr. Chadwick advocated the use of the hot rectal douche as 
a substitute for the vaginal in some cases of uterine or peri- 
uterine disease. 

Dr. Parvin read a paper on Secondary Puerperal Metror- 
rhagia. The disorder was defined, its relative frequency and 
danger were mentioned, and its causes were considered under 
the following heads: First, changes in the blood; second, psy- 
chical causes; third and fourth, causes which prevent uterine 
retraction and those which produce uterine congestion. The 
treatment was considered under the heads of uterine compres- 
sion, compression of the abdominal aorta, the tampon, intra- 
uterine injections of iodine, hot water, salts of iron, etc.; ergot, 
cold, opium, quinia. 

Dr. Byford was elected president and Dr. Reamy one of the 
vice-presidents for the ensuing year. Dr. C. D. Palmer, of Cin- 
cinnati, was the only one elected a member of the Society. 


THe ApostaTE’s CREED.— The disciples of Darwin have 
received no neater hit than this of Mr. A. Bierbower, of Cin- 
cinnati, in the New York Independent: 

I believe in a chaotic nebula, self-existent, evolver of heaven and 


earth, and in the differentiation of the original homogeneous mass, its 
first-begotten product, which was self-formed into separate worlds, 


divided into land and water, self-organized into plants and animals,’ 


reproduced into like species, further developed into higher orders, and 
ultimately refined, rationalized, and perfected in man. He descended 
from the monkey, ascended to the philosopher, and sitteth down in the 
rights and customs of civilization under the laws of a developing soci- 
ology. From thence he shall come again by the disintegration of the 
heterogenized cosmos back to the original homogeneousness of chaos. 

I believe in the wholly impersonal absolute, the wholly uncatholic 
church, the disunion of the saints, the survival of the fittest, the per- 
sistence of force, the dispersion of the body, and in death everlasting. 


Morton’s Pocket Series. No. 1: DIET FOR THE SICK. 
Notes: Medical and Culinary. By J. W. Horranp, M.D. 
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Price 25 cents. This is the first of a series of brochures, 
convenient in size, compact, cheap, and issued in a style which 
can not fail to please the most fastidious. It relates to matters 
which concern the sick and those who nurse them, and should 
prove a handy guide in the sick-room. 


Diep.—At Pewee Valley, Ky., August 17th, of typhoid fever, 
C. W. Babbitt, M.D., aged twenty-seven years. 

Dr. Babbitt made his preliminary studies with that sterling 
practitioner Dr. J. H. Speer, of Oldham County, and graduated 
with honors from the University of Louisville, class of 1876. 
He was an amiable, kindly gentleman, a consistent Christian, a 
thoughtful, conscientious, progressive physician, whose loss will 
be keenly felt not only by his immediate family, but by the 
entire community in which he lived. 


An Error.—In the printed list of officers of the Tri-States 
Medical Society for 1880 the name of Dr. S. E. Monford, of 
Princeton, Ind., is printed as first vice-president, and that of Dr. 
J. P. Thomas, of Pembroke, Ky., as second vice-president. This 
is an error. Dr. Thomas was elected first vice-president —an 
honor most worthily bestowed. 





